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LONDON HOSPITAL. 

I, EMPYEMA: PARACENTESIS THORACIS: RECOVERY. 
Under the care of W. J. Liarrne, M.D. 
(From Notes by J. C. GrirFitH, Esq., B.A.] 
W. H., aged 24, a farrier, was admitted into the London Hos- 
pital an December Ist, 1857. He stated that there was no 
tendency to pulmonary diseases in his family. About a month 
before admission the patient was. seized while at work with a 
sharp pain in his side about the region of the right hypochon- 
drium. He fainted, and was taken home in a cab. Great 
difficulty of breathing ensued, and in a few days he was seized 
with cough, with little or no expectoration; the pain extended 
over the right side of the chest. He was leeched, salivated, 
blistered, and had nearly lost all pain, and considered himself 
in a fair way of recovery, when he applied as an out-patient at 
this Hospital. A week afterwards he perceived the right side 
of his chest begin to increase in size without any increase of 
pain; in fact, by this time all pain had disappeared. On De- 
cember Ist he was admitted as an in-patient. When admitted, 
he presented great anxiety of countenance, and manifest en- 
largement of the right side of the chest, which, on measure- 
ment was found to be 203 inches, while the left measured 103 
inches. There was slight prominence of the right hypochon- 
drium, but no bulging of the intercostal spaces, and:no sense 
of fluctuation. The mediastinum was displaced, the sternum 
and the whole of the right side of the chest yielding a. dull 
sound on percussion. The apex of the heart beat two inches 
to the left of its normal position; the direction of the right 
nipple was very obliquely outwards, its distance from the 
middle line being one inch and a-half greater than the left. 
Respiration was inaudible in the right lung, except at the apex. 
In the left there was puerile respiration, and some slight bron- 
chitis. The decubitus was on the right side. He complained 
of severe cough, which was of a peculiar resonant character, 
almost metallic, occurring in paroxysms, and attended with 
some mucoid secretion. The pulse was 108, weak; respira- 
tions 20. He was ordered to have mixture of squills every four 
hours, and middle diet. 

Dec. 2nd. He had slept but little. The cough and dyspnea 
were very troublesome. He was ordered to have lemonade, 
and a third of a grain of morphia at bedtime. The propriety 
of paracentesis thoracis was now considered. It was decided 
that it would be advisable to watch the symptoms a little more 
before it was performed. 

Dee. 3rd. He slept better. He was ordered to have four 
ounces of wine and two eggs. 

Dec. 4th. He passed a good night. The paroxysms of 
coughing did not come on till noon. The dyspnea and 
anxiety of countenance having increased very much by 1°30 p.m., 
and the right side of the chest being enlarged (ic., to 21 
inches), Dr. Little, in consultation with Mr. Ward, decided 
upon performing paracentesis. A grooved needle was 
between the fifth and sixth ribs, rather behind the middle ; 
pus immediately appeared in the groove ; the needle was then 
withdrawn, and a trocar introduceds a greenish-coloured pus 
was expelled through it with considerable force. When forty 
ounces had been withdrawn, the trocar was removed, great 
care being taken to prevent the admission of air, and the 
wound covered with lint strapping anda bandage. The patient 
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expressed himself considerably relieved; the metallic cha- 
racter of the cough immediately disappeared, and it became of 
ordinary bronchitic sound. He was ordered twelve ounces of 
wine, and to take forty minims of laudanum, and to omit the 
squill mixture. 

8pm. The anxiety of countenance had subsided. 

Dec. 5th, 1°30 a.m. Respiration was audible in the upper 
part of the right lung. He expresses himself so much relieved 
that he is convinced that his life has been saved. He was 
ordered to have one-third of a grain. of acetate of morphia 
immediately. 

10 a.m. He has slept well. 

1:35 p.m. A considerable quantity of pus has exuded from 
the wound, estimated by the nurse at eight ounces. The ex- 
pectoration is increased in quantity, and requiring more ex- 
pulsive effort. 

8pm. He is much the same; pulse 128. 

Dec. 6th, 8°30 a.m. He feels very weak; otherwise much 
the same. 

lp.m. Dyspnoea has increased; respirations 26; pulse 130. 
Expectoration is muco-purulent. The patient is very much 
alarmed, and thinks he is spitting the matter from his side ; 
very much disappointed at not being again tapped. He was to 
have a third of a grain of morpbia immediately, and two 
ounces of brandy. The symptoms just named are due to 
effects of distended stomach, the patient having just eaten a 
hearty dinner. 

9°30. He is much easier; anxiety is gone; feels hungry; 
asks for a light pudding for dinner to-morrow. He was ordered 
one-third of a grain of acetate of morphia immediately. 

Dec. 7th, 10 as. He is much better; pulse fuller, 110. 

1:35. The bandage being removed, the right side measures 
twenty inches. The heart is beating in normal position; re- 
spiration is audible over the whole chest. The puerile respira- 
tion in the left lung is diminished; there is no. dulness any- 
where on percussion. About four ounces more pus have 
exuded. 

8 p.m. The cough is not so troublesome ; and expectoration 
not so profuse. 

Dec. 8th. Heis much thesame. The ex matter, 
examined under the microscope, shows no traces of lung tissue; 
pulse 106. 

Dec. 11th. The cough is troublesome; expectoration is in- 
creased; a watery fluid exudes from the wound. He was 
ordered to have a Dover's powder with squills, and to have a 
drachm of cod-liver oil three times @ day. 

From this date the patient gradually mended, the expectora- 
tion, which at one time was very profuse, gradually diminished, 
and is now completely gone. He had extensive bronchitis, and 
several small abscesses formed in his side, which were opened. 

Jan. 19th. He has gained strength and flesh, and has now 
no cough. Respiration is audible over the whole chest. The 
bronchial sounds are gone. There is somewhat more reso- 
nance on percussion on the left side than on the right. Re- 
commended to the convalescent institution. 


Remarks. The above case is reported on account of the nu- 
merous points of interest which it presents, rather than for any 
novelty in the treatment; which, eminently successful as it 
was, owed that success principally to the judgment which was 
displayed in selecting the right time for applying it. In the 
first place, the effusion, it will be noticed, was first observed to 
come on some time after ail pain had disappeared, and when 
he was in a fair way of recovery from the acute pleurisy with 
which he had been threatened. It is probable that in this 
case, and such cascs as these, the pus is produced by the dege- 
neration or breaking up of lymph which has been thrown out 
in large quantities, but which is of the “ aplastic” variety, i.¢., 
formed in the course of an inflammation of tob low a character, 
or in a constitution too far debilitated to produce healthy 
fibrine. Of this, the writer of this article saw a remarkable in- 
stance the other day in the case of a person who had died of 
phthisis, and in whom the whole of one pleural cavity was filled 
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with corpuscular lymph evidently very recently effused, in 
which hardly a trace of fibrillation could be detected. It is not 
impossible that to this very defect, if we may so term it, in the 
inflammatory powers, the patient owed his subsequent reco- 
very; for it may be roughly assumed that the chances of reco- 
very from empyema vary with the presence and amount of ad- 
hesions of the lung, and that these adhesions were wanting in 
the case before us, is proved by the rapidity with which the 
organ resumed its place on the removal of the pressure. The 
metallic character of the cough appears, from its sudden re- 
moval after the operation, to have been the effect of pressure 
upon the bronchus or trachea by the contents of the pleura. 
This symptom is sometimes much insisted on as a diagnostic 
mark in supposed thoracic aneurism. Its persistence is indeed 
valuable as a sign of persistent pressure, and therefore in the 
absence of any such effusion as was present in this case, may 
be used to argue the presence of a tumour pressing upon the 
air passages, but can hardly show the nature of such tumour. 
It will be seen that in this case precautions were taken to pre- 
vent the admission of air through the wound. It still remains 
questionable, however, whether these precautions are usuaily 
of any service; certainly in the cases which have fallen under 
our notice, where we have had the opportunity of examination 
by percussion, we have always found the cavity left by the 
withdrawal of the fluid partly occupied by air; and those cases 
have seemed to do as well as any others in which a free incision 
has been made, and the natural elasticity of the lung has been 
trusted to expel the air which may have found entrance. 
The case is different with hydrothorax, as there it may be ar- 
gued that the admission of air will convert the serous into a 
purulent exudation. 


II, DELIRIUM TREMENS SUCCESSFULLY TREATED WITH 
CHLOROFORM. 


Under the care of HERBERT Davies, M.D. 
[From Notes by F. G.GRraveEs, Esq. ] 


The following case may be of interest, as showing the good 
effect which may be occasionally, at any rate, effected by the 
administration of chloroform in cases of delirium tremens. It 
will be observed that laudanum had been previously given, but 
without effect. 

We give the case in the words of the gentleman who had the 
charge of it. George V., aged 43, was admitted on Jan. 6th, 
under the care of Dr. Davies. 

History. He has been a waiter at Cremorne, Highbury 
Barn, and various public houses, for the last twenty years, 
during which time he has drank hard, and kept very irregular 
hours, generally getting no more than three or four hours 
sleep during the night, and two hours in the day. On Sunday, 
January 3rd, while standing in front of the public house at 
which he was employed, he suddenly lost all consciousness, 
and fell, sustaining a very slight wound of the scalp; he reco- 
vered in about twenty minutes, and walked home, a distance of 
four or five hundred yards, feeling as well as usual; next 
morning, however, he had severe pain in the head, for which 
he applied a lotion of vinegar, and then sent for a doctor, who 
ordered him gin, and a mixture containing large doses of lau- 
danum. But not improving, and having no means of providing 
proper attendance, his friends were advised to take him to the 
London Hospital, which they did, and he was admitted at 
9 p.m. on January 6th, suffering under that fidgetty restlessness 
peculiar to delirium tremens. The tongue was tremulous, and 
also the arms when held out; he fancied he saw cattle, rats, 
mice, etc., come into his bed-room; and on the day of his 
admission, he had been industriously employing himself for 
about four hours in brushing all his clothes. He was imme- 
diately put under the influence of chloroform, from the effects 
of which he recovered in a few minutes; the chloroform was 
readministered, and the patient slept for an hour; another 
administration was followed by another hour's sleep again, and 
an hour and a half of sleep was procured. Mr. Graves then 
again gave him chloroform, and went to bed; but in an hour 
was called up. His bottle of chloroform was nearly exhausted ; 
but there was sufficient left to reduce the patient to a state of 
quietness and sleep. Again Mr. Graves went to bed (4.45 a.m), 
and was no more disturbed. 

January 7th,9 a.m. From the nurse’s account, it appears 
that the patient quickly recovered from the effects of the last 
administration, but was much more quiet; and about six 
o’clock, fell into a sleep without the use of any more chloro- 
form, and slept for two hours. He expressed himself as being 


nearly well, and was very grateful for what had been done; he 
did not remember anything that had occurred during the night ; 
his delusions had vanished; his tongue was no longer tremu- 
lous; he had no headache; and his pulse was full, and natural 
in frequency. His diet was directed to consist of milk and 
beef-tea, chop, a pint of porter, and four ounces of gin. He 
was ordered to take quinine mixture three times a day. 

He slept a couple of hours in the afternoon. 

January 8th. He had about three hours sleep during the 
night; also two or three in the afternoon. The tongue was 
sore at the edges. He was ordered an alum gargle. He 
continues well, and was ordered another pint of porter and 
one egg. 

January 9th. He had very little sleep (about two hours), 
and feels rather worse for it. Head heavy; no tendency, how- 
ever, to return of the delirium. 

January 10th. He had a good night's rest, and feels himself 
perfectly well, but rather weak. 

January llth. He continues well. He was ordered middle 
diet, with chop, tea, and sugar. The gin was reduced to 
two ounces. 

January 12th. He did not sleep so well last night, which 
may be attributed to his removal from the attic to the ward. 

January 13th. He was found sitting by the fire. He has had 
a good night's rest, and wishes to be discharged. 

January 15th. He was continuing well. Dr. Davies dis- 
charged him for Tuesday, the 19th. 


ST. BARTHOLOMEW’S HOSPITAL. 


ANEURISM OF THE AORTA BURSTING INTO THE PERI- 
CARDIUM. 
Under the care of E. Stantey, Esq. 
(From Notes by E. Barker, Esq., House-Surgcon.] 

CasE 1. James G., aged 40, was admitted on December 21st, 
1856, under the care of Mr. Stanley. He was said to have 
fallen off a pair of steps on which he was standing. He got 
up, felt giddy, and was advised to come to the Hospital. He 
said there was no occasion, but was brought in a cab, and 
walked in from the cab. He spoke after his admission; but, 
when seen by the house-surgeon, was found almost pulseless, 
with cold clammy perspiration, and, in fact, in a state of syn- 
cope. He rallied after the administration of stimulants and 
the usual remedies. Nothing abnormal could be made out in 
the head, chest, or other parts. He answered questions quite 
well, and said that he had no pain whatever. Respiration was 
free ; the pulse small and frequent. The liver could be felt to 
be somewhat enlarged. The pericardial dulness was not in- 
creased. As he rallied a little, sickness came on. He then lay 
back again, gaped and yawned constantly, but still said he had 
no pain whatever. He remained in this curious condition till a 
quarter to six the following morning (about twelve hours after 
his admission). 

On post mortem examination, a good deal of gas was found in 
the cellular tissue of the anterior mediastinum (probably from 
decomposition). The left lung came over in front of the heart. 
On opening the pericardium, large quantities of blood poured 
forth; and, on minute examination, there was found to be an 
opening in the aorta just above the valves. Here there had 
been a small aneurismal tumour, which had given way at the 
upper part. The opening was just in the direct line of the 
current from the left ventricle. It seemed most probable that 
it was the shock of the bursting of this aneurism which had 
occasioned his fall from the steps. 

There had been no previous history of aneurism, but he had 
been complaining of pain about the limbs. 

As a companion to this case, we are favoured with another 
which occurred some time before, and is of somewhat similar 
nature. 

Case 1m. Samuel M., aged 34, temperate man, of middle 
stature, was admitted March 5th, 1853, having fallen down 
suddenly while taking his tea. On admission, he seemed to 
have great difficulty in breathing, and moaned much, but did 
not speak. There was no convulsion; his face was very pale, 
and the skin bedewed with perspiration. The pupils were 
dilated, and the jugular veins somewhat distended. There 
was extended dulness in the precordial region. He lived half 
an hour. Death was supposed to be due to aneurism bursting 
into the pericardium. 

On post mortem examination, the pericardium was found 
much distended. On laying it open, a large clot, fully one 
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pound in weight, was observed surrounding the heart, which was 
contracted and compressed, and the right ventricle especially 
much flattened. There were several white patches on the front 
of the left auricle; and the right auricular appendix was thick- 
ened by adventitious membrane of old standing. On the front 
of the aorta, just above the semilunar valves, and a quarter of 
an inch to the left of the appendix auricule, was an ulcerated 
opening into the artery. The proper tissues of the vessel had 
been removed by ulceration; and a pouch was formed in this 
situation, about the size of a hazel-nut. The opening was large 
enough to admit a probe. The aorta was diseased from athero- 
matous deposit. The other organs, as far as examined, were 
healthy. 

There was no history of previous illness. 

Remarxs. We give the notes of the two preceding cases as 
falling naturally into the series of cases of thoracic aneurism 
which we are just now reporting, as well as on account of their 
own intrinsic interest. Death so commonly takes place in- 
stantaneously on the rupture of an aneurism within the peri- 
cardium, that we are apt to imagine this to be the necessary re- 
sult of such an accident. The record .of the first of these 
cases, therefore, in which, after this event, the man could walk, 
speak sensibly, and, in fact, dissuade his friends from taking 
him to the Hospital as an unnecessary precaution, and where 
death did not take place for more than twelve hours, is well 
worth preserving. In the second case, death was more rapid, 
though here, as in the first, the sudden fall, the previously 
good state of health, and the smallness of the swelling, ren- 
dered it probable that the rupture occurred all at once, from 
the force of the circulation acting on a part of the artery previ- 
ously diseased, and unguarded by the formation of clot. 


ST. GEORGE’S HOSPITAL. 


MALIGNANT TUMOUR OF THE UPPER JAW: PARTIAL EXCI- 
SION OF THAT BONE. 


Under the care of H. C. Jounson, Esq. 


As a contrast to the case we published lately, of an innocent 
(fibrous) tumour situated behind the jaw-bone, for which exci- 
sion of that bone was performed, and, as there is every reason 
to hope, with success, we present to-day the details of a case in 
which the same operation was undertaken on account of a 
tumour which involved the substance of the same bone, and 
which, it was hoped, might turn out of an innocent nature, 
notwithstanding the appearance of the tumour was rather that, 
of a malignant growth, and she presented some of the general 
symptoms of that diathesis. As to the first point, however, it is 
frequently observed that, innocent tumours, when growing in 
situations where they are covered with mucous membrane, 
assume much of the outward appearance of cancerous growths ; 
and the hemorrhage under which she suffered is a common ac- 
companiment of fibrous tumours of the mouth and nose. The 
fetidgdischarge, though an extremely suspicious circumstance, 
mighi have been merely a product of inflammation of the 
Schneiderian membrane. The growth of the tumour was in- 
deed rapid, but she had long observed something the matter 
with the upper jaw; and it is conceivable enough that a tu- 
mour might have been growing for a long time inside the jaw- 
bone, which only attracted the notice of the patient when it be- 
gan to project on the outside. The pain of which she com- 
plained might perhaps have been somewhat exaggerated ; at 
any rate, as it was rather of the character of hemicrania, it was 
reasonable to attribute it rather to the relations than the 
structure of the tumour; i. ¢., to its interference with the func- 
tions of the fifth pair of nerves amongst whose branches it was 
situated, Still there remained the emaciation and loss of 
health, which, if real, could hardly be accounted for on the 
supposition of innocent tumour, as the extent of hemorrhage 
was hardly great enough to have produced it. 

The state of the skin was a circumstance which attracted 
much notice, and was carefully considered. It seemed thickened 
and vascular, as though from the remains of an attack of erysi- 
pelas; and was the seat of recent inflammation, evidently of 
that character which had united it to the tumour. ‘Thus it was 
impossible to be certain whether the union was the adherence 
of skin to a malignant growth, or simply adhesion from acci- 
dental inflammation. 

On the whole, however, there seemed enough doubt about 
the case to justify the performance of an operation. 

As to the operation to be performed, however, there might 
be some little doubt. Would it be necessary to remove the 
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whole jawbone, or could part of the bone be left behind? It 
was thought that as the growth of the disease was principally 
downwards it might be practicable to remove it without taking 
away the orbital process of the superior maxillary bone, but it 
was decided to make the usual double incision for the perform- 
ance of complete resection. The tumour, however, when ex- 
posed, was so evidently malignant, and had involved the skin 
to such an extent that there was no encouragement for attempt- 
ing to remove the bone beyond its limits. The morbid growth 
itself, therefore, was alone removed, and an attempt made to 
procure rapid union of the wounds. The latter was most suc- 
cessful. The incision healed.as kindly as if the patient’s con- 
stitution had been perfectly unaffected, and she was for the 
time relieved from all the inconveniences of her disease. The 
relief, doubtless, was only temporary; but it may still be a 
question, whether the treatment was not the best that could 
have been adopted, even had the disease been known to be 
malignant. 

Case. Mary B., aged 58, was admitted into St. George’s 
Hospital, under Mr. Johnson’s care, on October 24th, 1857, on 
account of atumour of the left side of the face. She had 
always enjoyed good health. For the last three or four years 
the teeth of the upper jaw had been very troublesome, decaying 
and falling out, but it was not till about a year before admis- 
sion that she observed aswelling on the bone, principally appa- 
rent where the nose joins the upper jaw. There was a good 
deal of gnawing pain in it. A few months later she became 
aware of a swelling in the alveolar margin of the bone, and the 
gum was slightly fungous and raw. Soon afterwards the tu- 
mour began to project into the nostril, and had gradually in- 
creased so as to occlude the meatus. There had been a fetid 
and purulent discharge from the tumour in the nostril for 
the last three months, and she had been losing flesh and 
strength. 

On admission, there was considerable prominence of the 
cheek, the skin was thickened, and an erysipelatous blush ex- 
tended over the cheek; the tumour in this situation was soft 
and yielding, the bone being evidently absorbed. The alveolar 
border of the upper jaw presented, for two inches of its extent, 
a mass of fungous granulations of very unhealthy aspect pro- 
jecting into the mouth. The nose was occupied by a small 
fungous tumour projecting from its outer wall. Hemorrhage 
frequently occurred from the nostrils (about every third day), 
and she suffered considerable pain, diffused over the left side 
of the head, and producing tenderness, so that it was painful 
to her to comb her hair on that side. This pain, however, did 
not prevent her from sleeping. 

After waiting a few days until the subsidence of the inflam- 
mation of the skin, Mr. Johnson proceeded to operate. The 
erysipelas had then receded, leaving the skin, however, some- 
what thickened and vascular. Two incisions were made in the 
usual manner; one from the inner angle of the orbit to the 
centre of the lip; the other from the malar bone to the angle 
ef the mouth, and the cheek was reflected. On this “— 
done, it was seen that the disease was soft cancer, and that 
the soft parts of the face were infiltrated with it. All the parts 
which were affected by the disease were removed, as far as 
possible, and the large cavity thus left in the face was carefully 
scraped with the knife and chisel, so as to remove, if possible, 
all the diseased mass. This having been done, the wounds 
were reunited by sutures, and the patient was sent to bed. The 
parts removed included the antrum and hard palate on that 
side. The diseased parts were examined, and showed unmis- 
takable evidence of the cancerous nature of the disease. It 
may be observed, that chloroform was given at first to the ex- 
tent of rendering her insensible to the first incisions, but after 
this, no more was given. Sufficient insensibility was, however, 
thus produced to render her unconscious of the pain of the 
rest of the operation (which was necessarily somewhat pro- 
tracted), except, as she expressed it, that “she felt a little 
scratching.” This is a fact of some interest in reference to 
the prudence of giving chloroform in such cases, which was 
discussed so fully some years ago at the Medico-Chirurgical 
Society, in reference to a case of Mr. Prescott Hewett’s, re- 
ported in the thirty-fourth volume of the Transactions. 

The patient made a very good recovery, with the excep- 
tion of a slight attack of erysipelas, and was discharged. 
She was then nearly well, and the cavity communicating 
with the mouth was rapidly filling up, and the wounds 
in the face are quite healed. The skin, however, looked still a 
little thickened and vascular. Should the patient be again 
heard of, we shall report the progress of the disease, 
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DIABETES TREATED BY: SACCHARINE FOOD. 
By Grorce Corre, M.D. 


In the postscript to a paper lately read before the Bath and 
Bristol Branch on Diabetes, by Dr. W. Budd, the following 
judicious remark is made by that gentleman :—“ There are few 
maxims in philosophy which are entitled to more respect, than 
that which inculcates caution in drawing deductions from single 
instances.” In the spirit of that suggestion I beg leave to 
communicate the following particulars to the profession. 

When I perused the details of the case which forms the 
subject of Dr. Budd's paper, I felt satisfied that the views incul- 
cated were based on a safe principle, and that they were not 
“meteoric,” although they came upon Dr. T. Williams “ with con- 
vulsive and startling effect,” which seems to have been commu- 
nicated to his two diabetic patients, on whom Dr. Williams 
made a short trial of the saccharine treatment. 

The following case was under my care at the period when 
Dr. Budd's remarks were published, Nov. 14th, 1857. 

A tradesman in an adjoining county, aged 40, married, with 
seven children, tall, dark and spare, with black eyes and hair, 
and a tawny skin, evincing the true phosphatic diathesis, com- 
plained, October 1st, 1857, of weakness in knees, dryness of the 
throat and tongue, which was covered with a dirty fur, and so 
clammy that he was unable to eat solids ; also of thirst, with ema- 
ciation, and frequent desire to pass urine. These symptoms 
had been creeping on him five or six weeks, prior to which 
period he had enjoyed excellent health. On desiring him to 
pass some urine, it was ascertained to be loaded with sugar, was 
amber-coloured, and of specific gravity 1042. There was un- 
equivocal evidence of solidification of the apex of the upper 
lobe of the right lung. The patient had lost one brother, at 
the age of 25, with tuberculosis, and a sister, aged 40, with 
diabetes. His father died at 75, and his mother is still living, 
aged 85. ‘The patient is the youngest of eight children. 

He was immediately put under the following treatment :— 

K Creasoti miv; mist. acac. 38s; aque carui Zi. M. Fiat 

haustus ter in die sumendus. 

In addition to the above, he was directed to take a table- 
spoonful of cod-liver oil in milk after each meal. The usual 
diabetic diet, consisting of underdone meat, greens, eggs, milk, 
and bran biscuits, was prescribed, together with a total absti- 
nence from saccharine, farinaceous, and amylaceous substances. 

The urine voided averaged five pints in twenty-four hours. 
I was enabled to test the urine of six of the children, and found 
them all free from sugar except in one, a boy, 5} years old, 
where the quantity was small, but marked by the usual tests. 

From this period to December 1st (two months) the patient 
became more or less dispirited at the manifest downward course 
the disease was assuming. The urine gradually increased in 
quantity, and the specific gravity ranged from 46 to 52, his 
vigour was fast waning, the disease assumed a most formidable 
character and threatened to cut short his life in a few weeks. 
By the aid of polarized light Professor Heisch ascertained that 
the urine at this period contained 100.28 grains of sugar in 
1000 parts, or less than two ounces in each pint. I observed, 
that in the most successful cases related by Dr. Bouchardat, 
his treatment allowed grape sugar, in the form of sweet fruits, 
although he forbade cane sugar, as well as starch and farina. 
(Un Memoire sur le Diabéte sueré ow'Glucosurie, par Dr. A. 
Bouchardat. Paris: 1846.) 

This physiologist asserts that the pancreatic juice contains 
the principle analogous to diastase, by which it converts starchy 
substances into dextrine and glucose, and thereby allows their 
absorption into the animal economy. He insists on the follow- 
ing points deduced from a series of experiments :— 

1st. That substances containing proteine, gelatine, etc., are 
digested in the stomach more especially ; that these substances, 
when dissolved, are immediately absorbed by this organ, and 
from thence passed into the blood. Dr. Bouchardat designates 
this process the stomachic digestion. 

2nd. Fatty substances, softened by animal heat, rendered 
milky or emulsified (emulsionnées) through contact with bile, 
are absorbed in the intestines by the lacteals: this he' terms 
the intestinal digestion. 

3rd. The solution of feculs is obtained by a principle which 


acts on it as diastase, and which is chiefly secreted by the 
panereas; this solution first begins in the stomach, but is 
specially accomplished in the intestines; and the liquid 
which is the produee of this solution is absorbed, not by the 
lactiferous tubes, but partly by the vessels of the stomach, and 
in a much greater degree by the minute intestinal branches of 
the rudimentary portal vein. This Dr. Bouchardat designates 
mixed digestion. He is the first physician who proposed the 
moderate use of saccharine substances in diabetes; as apples, 
pears, cherries, gooseberries, raspberries, strawberries, raisins, 
and ananas. He assures us, that if we withhold amylaceous 
and farinaceous food from patients suffering from glucosuria, 
and substitute bread made from gluten, according to his formula 
(p. $11) the glucose formation subsides. (Supplement al Annu- 
aire de Thérapeutique pour 1846, par le Dr. Bouchardat.) 

These views, which were first put forth in 1841, are not quite 
in accordance with M. Bernard’s recent discoveries on the 
property of the liver to convert fat into sugar, and the power 

of forming it as readily from fat as from starch-granules; such 
a view, as Dr. Budd remarks, takes from the present orthodox 
treatment of diabetes by nitrogenous substances, the plea of 
resting upon a scientific basis. In our present state of igno- 
rance of the specific action of various agents employed in the 
assimilation of food, such as saliva, bile, pancreatic and intes- 
tinal fluids, we must be content to draw our inferences, in the 
treatment of the disease, from well authenticated facts in prac- 
tice, rather than allow our minds to be warped by theoretic 
views deduced from our imperfect knowledge of the physiology 
of organs engaged in the digestive process. 

To return, however, to the details of the above case. The 
weight of the patient at this stage was only 114 pounds, and 
as the symptoms were assuming every day a more dismal 
character, I resolved on changing the whole line of treatment 
as follows. He was now directed to take, zinci sulph. gr. ij; 
cinchonine sulph. gr.i; extracti lupuli, gr. ii, in form of 
pill, with each meal, in lieu of the ecreasote mixture, and to 
continue the cod oil. He was desired to use the following 
articles of diet: fat mutton and beef, and the same meats in 
form of soups ; fresh white fish, boiled; oysters, poultry, game, 
tripe, and any one of the following vegetables daily, parsnips, 
turnips, carrots, spinach, greens, brocoli, endive, lettuce, celery, 
and to abstain from bread and all farinaceous food and pota- 
toes. His drink was directed to consist of a cup of coffee, with 
half an ounce of candy sugar, in the morning ; a table spoonful 
of rum in a glass of water, with the same quantity of sugar 
candy and five grains of carbonate of ammonia, at luncheon, 
and two glasses of claret at dinner, In the evening he was 
desired to take one ounce of honey on bread, in lieu of butter, 
and to sup on boiled milk, with an egg, ete. 

After having continued this line of treatment from Dec. 17th 
to the 30th, the following results were obtained: the urine in- 
ereased from four to eight pints in twenty-four hours, the 
specific gravity was 1050, it gave Propt of containing, by polar- 
ised light, 112 grains in 10U0 pints,‘or rather more than two 
ounces in each pint, and yét he had not lost in weight more 
than one pound. It should be here remarked, that he 
frankly acknowledged that he had not followed the directions 
of treatment in so strict a manner as he could have wished; 
for although he felt stronger and more lively in mind, he had 
been tu several festive parties, and had eaten freely of potatoes 
and bread on several occasions, and had drank beer or bottled 
stout. But after being reprimanded severely for his indiscre- 
tion, he faithfully adhered to the prescribed form of dietary. 
The pills were now increased one grain of each of the sulphates 
in strength, and on the 17th January the urine had a specific 
gravity of 1038, containing 83 grains in 1000 of sugar, that is, 
a diminution of more than a quarter of an ounce in each pint 
of fluid, and for eight days prior to this report the quantity 
never exceeded four pints in twenty-four hours. I shall here 
add the testimony of the patient. 

“Jan. 16, 1858. 

“ My pgar Sir,—With this you will receive my report. I 
have not fully complied in abstaining from bread, but the por- 
tion I have taken has been but small; when I have eaten it, 
I have previously toasted it. My strength I now find daily 
increasing. At first, the pills made me feel very poorly, but 
they check thirst, reduce the quantity of urine, etc. I have 
just been in the seales, and find I weigh 119 pounds. 

“P.S. I took some Scotch oatmeal one or two nights. Is 
that wrong?” 

It was obvious from such a report and the analysis, that the 
disease was not aggravated by the present treatment, and I 


therefore begged of him to abstain wholly from all farinaceous 
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food, including bread, until the next report, which has been 
forwarded to me this day, January 29, and which I transcribe. 
“ My pear Srr,—Enclosed you will receive my report, which 
I think will speak for itself. I can now reverse my tale, and 
say, ‘the bones which were once seen are now hidden from 
sight; I am, of course, with this increase of flesh much 
stronger. I feel some little difficulty in walking upstairs, but 
not to the extent I formerly did by any means; I get a free 
perspiration, my appetite is good, and the cramps are quite 


gone. When I meet any one whom I have not seen for eight | 
or nine days, they want to know if my face is not swelled; my | 
clothes, which hung about me as though not belonging to me, | 


I am obliged to alter in the buttons. I have found a good sub- 
stitute for bread in parsnips. -The fat ham had the desired 
effect on my bowels; of course, it checked my progress in 
weight, which has gradually risen thus :— 
Weight. Urine. 
Ibs. Pints. 
120 
121 


4. 


Fluids taken. 
Pints. 


1858. Jan. 15. 
» 86. 
21 

25 . 1293 

“ T can now attend to business comfortably ; I can walk four 
miles an hour well. Perspired freely last night in bed, and 
exertion to-day induces a moisture also.” 

The report gives a daily account of the quantity of fluid taken 
and the amount of urine voided; they are here set down by 
way of contrast with the increase of weight. . 

The analysis of the urine this day confirms the foregoing 
remarks on the positive improvement in health. Instead of 
presenting its usual amber-coloured clear character, it is now 
muddy, and deposits some lithates. The muddiness is re- 
moved by heat. It is acid, and of specific gravity 1032, and 
is found to contain only twenty grains per 1000 of sugar; in- 
deed, the indications now are so faint, Mr. Heisch observes, 
that it is not easy to define the precise quantity, as before, by 
means of polarised light. 

T refrain from any comment on the above facts, which are 
quite unprecedented in the treatment of this intractable dis- 
ease. Upon a review of upwards of one hundred cases of dia- 
betes, it has never fallen to my lot to witness such a marked, 
rapid, and satisfactory improvement, by any line of treatment, 
as that now under consideration. 


59, Berners Street, Middlesex Hospital, January 30th, 1858. 


LING INSTITUTIONS, AND GENERALLY, AS 
INFLUENCED BY THE ABSENCE 
OF BREAST-MILK. 


By C. H.F. Routa, M.D., Physician to the Samaritan Free 
Hospital for Women and Children ; late Physician to 
the St. Pancras Royal Dispensary ; etc. 


Part IT. 
ON THE ADVANTAGES AND DANGERS OF WET-NURSING. 
In a former paper which I had the honour of reading before 
the Medical Society, I spoke of the causes of mortality in 
foundling hospitals, as opposed to those which obtain in a 
general population, and dwelt in particular on one—want of 
breast-milk. My remarks tended to show that the evil influ- 
ence of this cause had been greatly exaggerated; the mortality 
being, in fact, rather due to other contingencies which I then 
enumerated. I purpose now to consider the mortality of 
children as influenced by the diet selected, and to treat it espe- 
cially under three heads. 
1. As influenced by the kind of breast-milk supplied. 
11. As influenced by the quality of any other animal's milk 
or compound given as a substitute, 
1m. As influenced by the vegetable food which is usually 
employed. 


On the last occasion I had to allude to the little advantage 
usually derived from hospjtal experience to the profession. I 
have now to allude to one of the honourable exceptions, viz., 
the first and second Reports of the. Clinical Hospital for the 
Diseases of Children, in Stevenson Square, Manchester, pre- 
pared by Drs. Merei and Whitehead, and kindly sent to me by 
the former gentleman. ‘These are most able and philosophical 


documents, not a fact being asserted which is not substantiated 
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by accurate statistical researches—documents like those which 

might be yearly produced by every hospital, and confer endless 

good to thousands. I shall first, in a short summary, quote a 

few of those results which bear upon this portion of my 

subject. 
1. In regard to age, seizures, and deaths, taking the two years 
together. 

Seized, 
256 
271 
450 
285 
655 


Per cent. 
Under 6 months . a 
6 months and under 12 
1 to 2 years ° ° 
2 to 3 years . ° 
5 to 4 years . ° 


Total . 


From this it will be seen that mortality is greatest under six 
months, and that under two years the preponderance of deaths 
is very great. 

2. From the first report there were treated— 
Developmental disorders, viz. :— 

Feeble and retarded development, including com- 
plication, with anemia and slight degrees of 

Rachitis of decided forms . 

Constitutional debility, including slight complications, 

with anemia, but no disorders of development . ° 
Diseases of the abdominal organs :— 

Disordered digestion (loss of appetite, sickness, cos- 

Diarrhea (mucous, serous, bilious) 

Sporadic cholera. 

Rheumatism of stomach . 

Habitual constipation (severe ) 

Mesenteric disease . 

Chronic enlargement of liver . . 


~ 


| mie 


Making a total of cases of disease of development) . 
and of abdominal organs in 530 patients ) 
Taking, however, the 34 deaths from various causes, 10 hap- 
pened to children with bad development ; diarrhoea was present, 


| either as principal ailment or as a complication, in 20, i. €., 60 


ON THE MORTALITY OF INFANTS IN FOUND- , 


per cent. In 24 of the 34 fatal cases, i. ¢., 70 per cent., there 


| was morbid localisation in the abdominal cavity. 


From the second year's report, of 1548 patients, there were 


affected with— 


Digestive disorders . 
Atrophy . 116 
Developmental debility . 256 


249 


G95 
44.9 


Total ‘ 
Or per cent. 


The greater number were. dismissed cured ; 93, however, died. 

Of 117 deaths from all causes, 93 deaths, or 79 per cent., 
were from diseases arising from defective or faulty nutrition, 
which was partly the direct and partly the co-operative cause of 
the fatal issue. 

Of these 93, 11 had a full supply of breast-milk up to nine 
months ; but seven of the respective mothers had been delicate 
or sick, and only four healthy: 19 children had had a more or 
less sufficient supply of breast-milk, and bread food along with 
it, and from earliest infancy ; 59 were brought up from birth or 
earliest infancy on bread food, in addition to scanty breast- 
milk; and 4 had no breast at all. Consequently, only a very 
small proportion of those who died (a little above 4 per cent.) 
had enjoyed a fully favourable alimentation. 

The breast-milk of feeble or sickly women, and scantily 
secreted, judged according to its effects upon the respective 
nurselings and its chefnical examination, is, in the great ma- 
jority of cases, decidedly cf unwholesome quality. 

Altogether, about 60 per cent. of the children treated in this 
institution were brought up in an unfavourable manner. 

From these statements will at once be perceived the exten- 
sive operation of two noxious agents—insuflicient and un- 
wholesome breast-milk, and early bread-feeding. 
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The direct and baneful agency of want of good breast-milk 
may be inferred from the next table. 


Results observed in 1041 Children. 


Per cent. 

1. Children having had breast-) Well developed 94 or 62.6 

milk alone to ninth month or {| Medium _,, 35 or 23.3 
longer. Some to fifteenth, eigh- { Badly »  lorl4 


teenth, or twenty-fourth months. — 
Total 150 


Well developed 65 or 57.4 
Medium _,, 29 or 25.6 
Badly _ 18 or 15.9 


Total 113 


2. Those who had breast-milk 
up to sixth, eighth, and ninth 
months; after which they were 
partially weaned; about 20 per 
cent. of them partially receiving 
for some months longer other food 
beside the breast. 


3. Those having breast-milk 
moderately abundant and bread- 
food along with it from birth or 
early ages. 


Well developed 110 or 51 
Medium ,, 54 or 25 
Badly es 52 or 24 


THM 


Well developed 55 or 52 
Medium ,, 29 or 28.6 
Badly a 21 or 20 


Total 105 


4. Children who from birth or) 
the age of two or three months, 
besides an abundance of breast- 
milk (as stated by mothers), had } 
received additional food, generally 
boiled bread and milk, or merely 
with water, sugar, and arrowroot. J 


5., Children who have had from) Well developed 109 or 26.8 


the earliest infancy a moderate| Medium ,, 107 or 26.3 
or small supply of breast-milk; | Badly » or 45.9 
some for a few months only, others } 


up to nine, twelve, fifteen, or | Total ........ 407 


—— months, or longer, with 
other food from birth. J 


6. Children fed entirely by) Well developed 5or10 
hand, and,with no breast-milk at} Medium , 18 or26 
all. Badly » 


Among those noted as being of very good development—i. e., 
those most rapidly advanced in dentition, ossification of the 
skull, and facility of walking (most of these having commenced 
to walk before twelve, many at ten and eleven)—we find 59, of 
whom 43 had breast-milk alone to nine months and upwards, 
to twelve, fifteen, eighteen months, a few of them even longer; 
8 had breast-milk alone to between six and nine months; eight 
only received, besides the breast, other kinds of food before the 
sixth month. It may be added, that the respective 59 mothers 
were at most not only healthy, but of strong constitutions, and 
had great abundance of milk. 

Of the 1548 children treated in the second year, there 

were— 


Per cent. 
Well developed . 
Medium _,, 462 29.1 
‘Badly ” 451 ee 29.1 
Not noted 650 3.2 


“Of these, 27 per cent. had a full supply of breast-milk, or at 
least for upwards of six months; 29 per cent. had a medium 

supply, with bread or other food; 38 per cent. had scanty 
breast-milk and some farinaceous food from birth or earliest 
infancy; 3 of them had no breast at all from birth or earliest 
infancy. 

irom these facts, we cannot otherwise than conclude that 

“ringing up a child on its mother's breast-milk is, without 
‘doubt, the best method where the mother’s milk is abundant. 
“The worst is to bring up a child exclusively by hand; at least, 
‘in the way in which it is usually done. 

These conclusions, however, it should be insisted on, valu- 
‘able as they are, apply to towns only, and in which the artificial 
food supplied is not good. Of this last point, more anon. I 
think, however, sufficient evidence is now before us to justify 
the conclusion that, if a mother be healthy and have sufficient 
milk, it is her duty to suckle her child. 

But, supposing a mother cannot do so, should a wet nurse 
be selected or not? I think myself justified, in this view of 
the case, to lay it down as a rule never to decide at once upon 

the employment of a wet nurse, until the attempt has been 


made, at least fora few days, under medical supervision, and 
with proper care, to bring up the child by hand, and it has 
been found to fail. And this because— 

(a) The employment of wet nurses frequently entails the 
death of the children deserted by them, at least in towns. Their 
development is at least almost always retarded, if not pre- 
vented altogether. 

(b) It is attended with an increase of mortality in the 
children confided to these wet nurses. 

(c) There is a risk of physically, as well as morally, in- 
juring the children so confided. 

(a) In Dr. Merei’s and Whitehead’s cases of the 40 children 
under treatment which had been brought up by hand, in the 
second year’s report, 4 died, or 10 per cent. But, out of the 
40, only 4, or 10 per cent., were well developed; 10, or 25 per 
cent., medium developed; and 26, or 65 per cent., badly deve- 
loped. The figures above given on the two reports combined 
tell the same tale. It must always be so if children are in 
circumstances of poverty and want, combined with injudicious 
management. And here the mortality is even lower than 
might have been suspected ; and probably this was due to the 
judicious treatment employed. , 

(b) The mere substitution of a hired wet nurse increases 
the mortality; for it should be borne in mind that the chances 
of life, precarious as they always are in a young infant, are 
rendered still more so by transferring a child to a wet nurse 
other than its mother. From a reference to the Annuaires of 
Mortality in Paris, Quetelet obtained nearly everywhere the 
same result,—that, in the first three months after birth, twice 
or three times as many children die as in the other months of 
the first year. Other authors, he says, have made the same 
observations; and from their inquiries they have thought to 
find the cause of this disproportion in the mortality in the 
habit which mothers have either of suckling their own children 
or of abandoning them to hired wet nurses. Here is what M. 
Benoiston de Chateauneuf, in his excellent work on the En- 
fans Trouvés, says on this subject :—“It is true that, to pre- 
serve the life of a child, care does everything, and climate 
nothing, or very little; and Switzerland and Holland are the 
countries where the smallest number die. Is the explanation 
of this fact, already offered by Muret, to be found in the 
habit which all the mothers, at the foot of the Alps as on the 
borders of the Amstel, have of suckling their children them- 
selves? We cannot say; but we shall only add, that, having 
been curious to compare the mortality of children at nurse 
with that of children brought up in Paris, we obtained the 
following results. Of 100 children suckled by their mothers, 
18 die in the first year; of the same number at nurse, 29 die.” 
(Recherches sur la Population, Décés, etc., du Royaume des 
Pays Bas. Par A. Quetelet. F. 18, p. 142-3.) 

The following facts, for which I am indebted to the kindness 
of Mr. Brownlow, the efficient Secretary to the Foundling Hos- 
pital, direct to a conclusion similar to that arrived at by 
Benoiston de Chateauneuf. From some parish registers given 
in the Report of the Special Committee to the Governors of 
the Foundling Hospital, it appears, also, the mortality is much 
greater among those children nursed by strange women, as 
compared to those nursed by their mothers. Thus, between 
the years 1762 and 1770, the annual mortality was as follows 
from children of and under four years old. 


Admitted :— 
Casual ° - 1821 
Total 27543 

Died 

Nursed by their mothers . ; - 1229 
Nursed by workhouse nurses. - 2698 
Total 3927 

Removed :— 
To the Foundling Hospital . 8% 
To their mothers . 3623 
Total . 7109 
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This gives a gross mortality of 14:2 per cent. upon admis- 
sions; or, out of 100 deaths, 31-2 will occur among those 
nursed by their own mothers, while 68-8 will occur among those 
nursed by the workhouse nurses. These numbers have, of 
course, no absolute value, as it is not stated how many children 
were nursed by their mothers, and how many by workhouse 
nurses. Still as, out of this number, only 877 were foundlings, 
and as many as 7109 were removed to the Foundling Hospital, 
mothers, or friends, we may- presume this number only were 
not nursed by their own mothers at the workhouse. Deducting, 
also, those children who, as sent to the Foundling Hos- 
pital, were probably among the number previously included 
among foundlings admitted, we shall have about 7461 children 
who were probably nursed by the workhouse nurses, giving & 
mortality of 36-1 per cent. for such children to 6-1 per cent. for 
those nourished by their mothers. These numbers are doubt- 
less exaggerated on both sides; but I think the reasoning 
adopted will justify our concluding that the risk of substituting 
a hired wet nurse for a mother is great, and that it will cer- 
tainly increase the mortality. 

The above reasons are sufficiently powerful to induce 
parents to put off the adoption of a hired wet nurse as long as 
possible. But, more than this, it is better, if it can be in any 
way accomplished, to put off the day for other reasons. 
First, there is often great difficulty to procure a fitting wet 
nurse. It sometimes happens that a suitable one for a given 
child cannot be found. I have known as many as seven wet 
nurses successively to be tried before one was obtained to suit ; 
and this no doubt because, as Burdach states, the milk only of 
that child’s mother would have agreed with it; and, vice versd, 
that child’s mother’s milk would not have proved useful to 
another child. Secondly, the later the employment of a wet 
nurse is put off (unless, indeed, it is so manifestly necessary 
and indicated that the child’s death appears exceedingly pro- 
bable), the better chance there is of the child living through 
it, since the chances of life increase with the age of the child. 
This I showed in my former paper; but the following table 
from Burdach is confirmatory of it. 


Mortality in different quarters of the first year (Burdach, 
Physiologie, vol. iv, s. 523, p. 387.) 
Brussels. Broeck. Berlin. Hamburg. Paris. Mean. 
lin lin lin lin lin 

Second ,, Di «co BH 


(c) But there may be a state of health present in the mother 
which renders this change essential. If she is weak or pale, 
hysterical to a degree; if there be copious leucorrhea, but 
particularly if there be headache and a sensation of sinking 
at the epigastrium; if the sight become impaired,—the 
mother should desist. This defect in the sight will become 
blindness if the nursing be prolonged—a blindness often per- 
sistent, and the least curable. Moreover, as shown by Drs. 
Merei and Whitehead, such milk is not only injurious to the 
child at the time, but is insufficient for its proper development. 
As such, it is noxious. Then, again, the child’s mother may 
be dead. Or, lastly, the child whom an attempt has been 
made to bring up by hand is in a state of dangerous atrophy, 
diarrhea, ete. In such a case, there must be a change; and a 
wet nurse must be selected. In this choice, we must have re. 
gard, lest we injure the child to be nursed, to— 

1. Her moral qualifications. 

2. Her physical qualifications. 

Moral Qualifications. The lesser mortality among child- 
ren suckled by their own mothers is no doubt due to the 
greater care and assiduity with which women will tend their 
own children. But there is another: it is want of experience 
in the wet nurse. And the question here suggests itself, Is it 
not due in great measure to the selection made? It is usual 
in our profession to recommend as a nurse an unmarried 
woman who has fallen; and the reason assigned is, that her 
milk is less likely to suffer, because she has no husband or 
children to fret after; or, if she has fallen more than once, she 
is less likely to fret after a child left behind, her habits having 
inured her to this separation. Now, is this a moral act on the 
part of those who make such selections? Is vice to be recom- 
mended by the preference so given, and the child of the unfor- 
tunate mother almost certainly sacrificed? It is a cruel alter- 
native; and, although circumstances of necessity may arise to 
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justify the adoption of such a course, still I think we are bound 
to set our faces against a system so pregnant with mischief 
to society. 

But, apart from the moral act, I must say that the use of a 
nurse who has fallen for the first time is very dangerous. She 
is quite inexperienced; and the child entrusted to her care is, 
therefore, very likely to suffer. If such a woman is selected, 
shé should be used rather as the animal which feeds the child, 


-and the supervision of the infant entirely taken away from her. 


When one who has fallen more than once is selected, it is 
true, the objection of inexperience does not apply; but the 
moral objection is greater. Her conduct betokens a depraved 
and passionate nature; and, like a species of insanity, it may 
be conveyed to the infant, to his permanent injury in life. I 
am sure I have noticed this. Upon this point Burdach states : 
“The organism of a child is not passive to the impressions 
that act upon him. He developes in the direction of the 
first influence submitted to him, and hence does not suck out 
in consequence a character opposed to that of the milk on 
which he feeds. The thing is manifest in itself, and, moreover, 
well exemplified by the thousands of infants which are fed on 
cow or goat’s milk. If the popular opinion leads us to believe 
in a moral assimilation of character; if it be permitted, in 
speaking figuratively, to say of a cruel man, that he was 
suckled by a tigress,—all that is true at the bottom is, that 
the mode of animal life of those beings who are suckled deter- 
mines the quality of the milk ; and that this in like manner in- 
fluences on the mode of animal life of the suckling child.’ 
(Burdach, iv, 384.) And surely, if we look at the subject 
philosophically ; if the child, while in the womb, has an inde- 
pendent life, yet derives much of his nourishment from the 
mother during the nine months he exists in that womb,—is 
the suckling infant less influenced by the woman ‘he suckles 
during the nine months or year in which he continues to derive 
his nourishment, and that almost exclusively, from her milk ? 
But further still; if those psychologists are right who, in the 
present day, ascribe much of the criminal tendencies of some 
minds to hereditary taint, whereby, as if it were spiritually as 
materially, the sins of the fathers are visited on the children ;. 
if there be anything in blood, as conveying good or bad inclina- 
tions,—shall we say that a vicious wet nurse will not be a ma- 
terial link in contaminating the child who feeds on milk ex- 
tracted from her blood? Doubtless it must be so. 

It may not be inopportune here to repeat a story which re- 
fers to the queen of one of the then reigning monarchs of” 
Sweden, who, contrary to royal etiquette, would give nourish- 
ment to her own infant, preferring to follow Nature’s rule 
and dictum to that of courts or modes. Her example, it would 
seem, was followed by the ladies of the court; for, at the time 
the story refers to, one of the ladies in waiting upon her 
majesty was a suckling mother too. The queen one day was- 
absent longer than usual from the royal babe, who began to- 
ery from hunger. The lady before referred to, taking compas- 
sion upon the infant, took it to her bosom, and gave it nourish- 
ment from her own breast. The queen, coming in soon after,. 
and learning what had been taking place, with great indigna- 
tion seized the child, and, putting her-finger-in its mouth, 
forced it to be sick, and to reject the milk it had just taken, ex- 
claiming the while that “her infant should have none but 
royal blood flow in its veins”. This is a good lesson, if not to 
queens, to mothers of lesser degree. 


Let us beware how far we advise the selection of a fallen 
woman as a wet nurse. I would not, however, in regard to the 
former class, wish my words to be misconstrued. Woman is to 
me always an object of interest; and, even in her most de- 
graded state, she is an object for Christian pity and reforma- 
tion. Many are rather sinned against than sinning—the vic- 
tim of some villain, who has deceived a too confiding love. If 
we are assured of this, if the woman be one of a class not pre- 
viously depraved, and such as may be admitted in the Female 
Penitentiary, New Road, I think I should give her the preference 
to a married woman. If she is carefully watched in tending on 
the child, and her own child is carefully looked to, we are giving 
that woman an opportunity of gaining an honest livelihood, and 
once more reclaiming a lost position in society ; but if she be a 
harlot in taste and habit, a virtuous household is not her 
proper domicile. 


[To be continued.} 
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ON AFFECTIONS OF THE JOINTS FOLLOWING 
OPERATIONS 


_ By. Wituias Counson, Esq., Surgeon to, and Lecturer on 


Surgery at, St. Mary’s Hospital. 


‘Ir is well known that certain affections of the genito-urinary 
‘organs are occasionally followed by severe disease of the joints. 


In the following remarks, I have endeavoured to explain the 
circumstances under which these secondary attacks occur. 


The injuries and diseases of the genito-urinary organs with | 


which they may be connected are various. ‘hey may follow 
lithotomy and operations on the urethra. They may follow 
lithotrity ; the introduction of instruments into the bladder ; 
irritation of the urethra from the passage of foreign bodies, 
and gonorrheeal abscess, with ulceration of the urethra. In 
fact, any injury or disease which gives rise to primary sup- 
puration in or about the genito-urinary organs of the male, 
may be followed by secondary articular disease. Besides 
these, there are joint affections, which appear to be excited by 
mere irritation of the same parts without suppuration. 

The articular affections from the causes above mentioned 
present several peculiarities worthy of notice. They are some- 
times purulent, sometimes non-purulent; and this distinction 
is well marked, the two varieties being seldom mixed in the 
same case. The attack of the joint sets in very soon after the 
appearance of constitutional symptoms. ‘Thus it frequently 
happens that the joints begin to swell on the first or second 


day after the rigors and fever. The secondary deposits are ’ 


often confined to the joints and muscles, and do not extend to 
the principal viscera. Notwithstanding the apparent limita- 
tion of the general disease, deeth ensues rapidly after the first 
appearance of the constitutional symptoms—on the fourth, 
sixth, tenth, and twelfth days. 

On the other hand, many of these cases, though extremely 
severe, terminate by recovery of the patient; yet the joints 
have been extensively injured, as is shown by the anchylosis 
which ensues. 

The cases may be distinguished into two kinds. In one, 
there are severe constitutional symptoms, partaking more or 
less of the characters of purulent infection, and followed by 
secondary deposits of pus. In other cases, the general symp- 
toms are less severe, often chronic; and the joint affection is 
not of a purulent kind. M. Velpeau has described a third 
elass of cases, which he ascribes to poisoning of the blood by 
urine of a bad quality. 

The purulent affection of the joints generally sets in under 
the following circumstances: a slight injury has been inflicted 
on the genito-urinary organs, or the patient may have irritated 
the urethra by attempting to pass a catheter himself. Severe 
rigors, followed by fever of a nervous kind, ensues; and in one 
or two dajs the joints are attacked by pain and swelling. The 
tumefaction may increase to a considerable size in a few hours, 
the joint becoming red and hot. The knee, shoulder, ankles, 
and elbow, are the joints most commonly affected. Some of 
these cases terminate fatally in a fortnight; others again are 
chronic: even in these the joint disease may commence as 
early as the second day. ‘There are at first rigcrs, followed by 
fever. On the next day, severe pain and swelling attack some 
of the joints; the periarticular tissue becomes the seat of 
suppuration ; the pns is evacuated artificially ; the patient 
remains in a low, depressed, and doubtful state, for several 
weeks; but at length recovers, probably with anchylosis of 
some of the affected joints. 

The morbid changes in these cases are various. They are 
usually inflammatory. The synovial membrane is injected, 
and sometimes lined with false membrane, end the joint con- 
tains pus; but ulceration of the cartilages is not common. In 
other cases, the lesions are confined to the periarticular tissues, 


- which are infiltrated with pus; or the purulent inflammation 


may occupy the interior as well as the exterior of the joint, 
although the capsular ligament has nowhere given way. Ina 
few cases the joint has been the seat of simple inflammation, 
and does not contain any pus; and matter may be discovered 
in joints which did not seem during life to be attacked. It is 
very rare to find pus in a joint which appeared healthy up to 
the time of death, but this has occurred in one case. 

In chronic cases the periarticular swelling often contains 
pus, and the cartilages are softened or eroded. Indeed, we 
may infer that the cartilages and even ligaments have been 
extensively diseased from the anchylosis which ensues. 

In the milder form of the disease, the joints become painful 


and swollen; but these symptoms are not severe, and the skin 
is not red. Ina few days the affection may subside, and pass 
to another joint; hence this form is often mistaken for rheuma- 
tism. The effused fluid is sometimes purulent; in the ma- 
jority of cases, we may infer that the effusion is serous, from 
the manner in which it disappears. I should observe that 
many of the acute and some of the chronic cases are accompa- 
nied by intermuscular abscesses in the limbs. 

The nature of the articular affections just described is not 
well understeod. M. Velpeau, as I have said, attributes them 
to poisoning by urine. M. Civiale confesses that he is unable 
to explain how they are produced. For my own part, I am in- 
clined to attribute the severe cases accompanied by constitu- 
tional symptoms, and followed by purulent deposits, to the in- 
fluence of pus-poisoning. 

The analogy of these cases with many which occur in puer- 
peral cases is evident. The absence of primary suppuration 
may be considered as a fatal objection; but to this I would 
answer, that the fons et origo mali, the primary secretion of 
pus, which poisons the blood, bas been generally found when 
carefully sought for. Thus I have found small abscesses along 
the urethra, produced by the frequent passage of instruments for 
stricture. I have also found inflammation of the prostatie 
veins. In other cases, small primary abscesses have been 
found in the prostate or wall of the bladder, or suppurative in- 
flammation in the cellular tissue of the scrotum. All these are 
sufficient causes ; and if the genito-urinary organs were carefully 
examined in these fatal cases, it seems to me highly probable 
that the origin of the disease would be more frequently dis- 
covered. 

The forcible use of instruments and the passage of foreign 
bodies may fairly be inferred to have produced some laceration 
of the urethra, followed by suppuration or abscesses. There 
are, however, cases in which irritation of the urethra is fol- 
lowed by a non-purulent inflammation of the joints. Here we 
must either suppose that irritation of the canal has given rise 
to abscess in some neighbouring part—an event quite possible, 
though not proved by dissection; or we must confess our ina- 
bility to explain the nature of such cases, and class them with 
gonorrheal rheumatism, to which they bear a striking resem- 
blance. 


CASES CONFIRMATORY OF THE EFFICACY OF 
THE EXTRACT OF BELLADONNA IN ARREST- 
ING SECRETION OF MILK. 


By R. O. Biryruman, Esq., Swinton, near Rotherham. 


Case 1. In July 1857, I was sent for a considerable distance 
from my own home to see a neglected case of milk-abscess, of 
very formidable size. My patient was a healthy young woman ; 
this was her first confinement. A free incision was made from 
the most dependent part, and a large quantity of pus and milk 
evacuated. On my second visit, the breast was much im- 
proved ; the secretion of milk, howevér, was as active as ever. 
Extract of belladonna was applied around the nipple night and 
morning. The secretion of milk stopped at once; and the 
breast soon healed. The application had no effect on the 
healthy breast, with which my patient continues to nurse her 
infant. 

Case 1. In September 1857, Mrs. S., the wife of a clergy- 
man, caught cold six weeks after confinement, by remaining a 
considerable time in a wet grass field. As soon as she re- 
turned home, she felt shivery and cold. The left breast became 
hard, inflamed, and very tender. My advice was not sought 
until the expiration of ten days. The breast was much en- 
larged and tender, with a succession of hard tumours, each 
threatening a separate abscess. No milk could be extracted 
from the nipple. The belladonna extract was applied as in 
the former case. Secretion was at once checked, and my 
patient soon recovered. She still nurses on the right side. 

Cast ur. Mrs. O., a most intelligent patient of mine, lost 
her infant from convulsions, on November 9th, 1857. A few 
days before its death, she bruised her left breast, which was 
overcharged with milk at the time, owing to the inability of 
the infant to take it. The day after its death, the breast was 
much swollen. No milk could be extracted by the breast- 
pump. A tumour could be distinctly felt at the upper part. 
The extract of belladonna was applied to both breasts. The 
secretion of milk was immediately stopped. In two days, my 
patient was safe. Her own remark was, that she never felt 
the draught in either breast after the application of the extract. 
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Transactions of Branches. 


BATH AND BRISTOL BRANCH. 
CASES OF DISEASED SUPRARENAL CAPSULE. 


By F. Barrran, M.D., Physician to the Bristol Royal Infirmary, 
and Lecturer on the Practice of Medicine. 
[Read December 3rd, 1857.] 

Caser. G. P., aged 19, a tall thin young man, by occupation 
a lath-render, became an out-patient last April. He was then 
suffering from symptoms of dyspepsia, with great irritability 
of stomach, constant vomiting, frequent and intense cephal- 
algia, and a feeling of general debility. After remaining under 
treatment for six weeks, the vomiting became so severe that he 
was advised to come into the Infirmary, and was admitted 
May 23rd. ‘The following is the account of his condition and 
history, abridged from my case-book. 

He is a slight spare man, of fair complexion, with a very 
peculiar aspect of countenance, a continual corrugation of the 
brows and depression of the angles of the mouth, giving an ex- 
pression strikingly suggestive of nausea and vomiting. He 
has never suffered from any serious illness. Examination re- 
veals no evidence of thoracic disease. The heart's action and 
sounds are normal; the bowels regular; and appetite good. 
He vomits every morning from the time he wakes to about 
noon, bringing up what he last ate over night, and a thick 
yellow matter. The epigastrium is tender, and he complains 
of frequent severe heavy pain in the forehead. 

He was treated at first with liquor pepsiniw, and with relief 
for afew days. The pain in the epigastrium and head were 
relieved also by a few leeches. He shortly, however, became as ill 
as ever; and, the urine being albuminous, and his whole aspect 
anemic, be was ordered the tincture of sesquichloride of iron 
freely. On June 8th, he was very restless and anxious, and began 
expectorating a large quantity of bloody froth ; his breathing be- 
coming more and more difficult ; moist sounds were audible all 
over the chest; his pulse was cbaracteristically hemorrhagic ; 
the bloody froth seemed to increase, so that he could hardly 
expectorate it freely enough; he could not lie down, nor speak ; 
no blood, fluid nor in clots, was ejected, but only in the frothy 
state, as if from a sort of capillary general exudation from the 
whole pulmonary mucous surface. He was given turpentine, 
acetate of lead, etc.; but died next morning. 

The body was examined on June 9th. It was of natural 
colour, thin, but not very emaciated. On removing the calva- 
rium, the convolutions were found to be somewhat flattened, 
and a little fluid blood was observed under the arachnoid. 
The right vertebral artery was very small; the ventricles con- 
tained very little serum. Much fluid blood flowed from the 
sinuses and spinal canal. The lungs appeared as if pervaded 
by pulmonary apoplexy; but, on cutting through the dark sur- 
face, the appearance was found to be due to extravasation in 
bladders, as it were, beneath the pleura pulmonalis. The 
bronchial tubes were filled with the red froth which exuded 
from the substance of the lung also, wherever cut. There was 
a little fluid in the pericardium. The left ventricle was hyper- 
trophied. There was no valvular disease; but the aorta was 
rough with deposit for two inches from the heart. Over the 
inner and outer surface of the heart were patches of dark pur- 
purie colouring. The stomach was very small, and its ruge 
excessively marked ; it was spotted in places, as from extravasa- 
tion. The liver and spleen were normal, and the intestine 
healthy. The left kidney was very large and granular, with 
yellow patches on its surface and interior; a small calculus was 
free in its pelvis. The suprarenal capsule was very large and 
friable, and filled with tubercular-looking deposit. The left kidney 
was as small as an infant’s, with scarcely any substance, but 
merely a pelvis. Its suprarenal capsule was like that of the 
_— (The specimens were handed round for examina- 
tion. 

P.S. I subsequently learnt from his mother that, soon after 
birth, his abdomen and limbs swelled, and at six weeks old he 
began to pass blood in his urine. This continued to the age of 

13. He has complained of cephalalgia for years ; of the vomit- 
ing, ete., for one year. 

Case u. G.B., aged 31, a boiler-maker, who had been for 
some time an out-patient for acute dyspepsia with phthisis, 
was admitted October 17th, suffering from intense ‘difficulty of 
breathing, the abdomen having become much swollen with 
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fluid in the last ten days. The dyspeptic symptoms have 
troubled him much for several months, and he has become 
gradually very emaciated and weak; he has also latterly lost 
much blood, both from the nose and chest. He was tapped 
with much relief, but lingered on, with frequent hemorrhage 
from the nose and chest; and died November 11th. 

The following account of the results of examination is taken 
from the post mortem book, as recorded by the pathological 
clerk:—The body was extremely emaciated; the abdomen 
slightly swollen. Several purpuric spots were seen about the 
arms and legs; and a large blotch on the face, which, with his 
body, was peculiarly sallow and jaundiced-looking. The lungs 
were thickly studded with tubercles, and presented a large 
cavity in each apex. The pericardium was filled with fluid. 
The heart was perfectly healthy. The liver was much en- 
larged, cirrhosed slightly, and gritty throughout; weight, 21b. 
13 oz. Both kidneys were very large and congested, but other- 
wise healthy. Both suprarenal capsules were very much en- 
larged, and filled apparently with tubercular matter broken 
down. 

The following case, then on my list as an out-patient, was 
also reported as presenting all the signs of bronze disease. 

Case 111. F.C., aged 30,a stableman, single, never had syphilis, 
generally enjoyed good health, but twelve months since “ took 
a chill” whilst serving as a land transport, He had no cough, 
but used to bleed at the nose nearly every morning; could not 
stop the bleeding, which generally continued freely for half an 
hour; has suffered in this manner to within the last two 
months; has drank freely; has not lost much flesh, but is 
weaker than he used to be; and his complexion has gradually 
changed to its present hue—that is to say, a deep, sallow, waxy 
bronze. His principal complaint now is constant vomiting, 
especially every morning, with continuous acute dyspepsia. 
Under treatment by gastric sedatives, and the tincture of ses- 
quichloride of iron, he appeared to improve ; but, as is so often 
the case with out-patients, he has ceased to attend, and I have 
now lost all traces of him. 

Remarks. The novelty and very interesting characier of the 
observations of Dr. Addison on the Bronzed Skin Disease, and 
its connexion with diseased suprarenal capsules, renders it a 
duty to publish any cases which may tend to throw further 
light upon the affection; but, moreover, I conceive that these 
now reported suggest several considerations bearing upon the 
physiology and pathology of the organs, which I shall endea- 
vour to group categorically. 

1. However true it may be that the suprarenal capsules will 
be found diseased, as described and depicted by Dr. Addison, 
where the skin is bronzed, the above cases, as also two re- 
ported by Dr. Davies of Bath, and I believe others, are quite 
sufficient to prove that the suprarenal capsules may be dis- 
eased, and all the other symptoms of bronzed skin disease may 
be present, and yet the skin not be discoloured. We may, 
therefore, fairly infer that the discoloration of the skin is not 
an absolute nor necessary consequence of disease of the cap- 
sules; and this inference is, I find, corroborated by the valu- 
able researches of Dr. Harley, published since my cases were 
reported, who observes, as the result of a series of experiments, 
in which he extirpated them, “that the suprarenal capsules 


are not absolutely essential to life’; and that the suppression 


of the suprarenal capsular function is not attended by an in- - 
creased deposit of pigment in the skin or its appendages (in 
rats). (Medico-Chirurgical Review, January 1858.) 

2. Whilst the function of the suprarenal capsules is still 
under dispute, some ascribing them to the vascular, others to 
the nervous system, all agree that they are profusely supplied 
with nerves; receiving branches internally from the solar and 
renal plexuses, and filaments from the phrenic and pneu- 
mogastric, and externally also they are most intimately con- 
nected with the sympathetic system. Kdlliker, as the result of 
histological examination of these capsules, regards “the cor- 
tical portion as allied to a secreting organ—probably vascular— 
the medullary, in consequence of its richness in nerves, and its 
containing cells resembling ganglion corpuscles, as an appa- 
ratus connected with the nervous system”; whilst Leydig and 
Bergmann go a step further, and say “ they stand in so close a 
relationship with the nervous system, that they ought to be 
considered as a part of it.” With these facts before us, there 
can be but little doubt, I believe, that the explanation of the 
prominent set of symptoms suggested by Dr. Martyn is as 
fairly supported by physiological evidence as it was wisely and 
philosophically conceived ; and that the constant vomiting and 
intense irritation of stomach, in all reported cases the most 
urgent symptom and cause of distress, are due to irritation of 
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the abdominal sympathetic system through the connections 
with the solar plexus, phrenic, etc. This explanation is more- 
over also supported by the conclusions derived from Dr. Harley's 
experiments, viz., “that when death follows upon the extirpa- 
tion of the suprarenal bodies, it is in most cases in consequence 
of the injury done to the neighbouring tissues: perhaps most 
frequently the mutilation of the ganglionic system of nerves.” 

3. Although it would not be justifiable to draw any decided 
inference from these cases unsupported, I cannot help refer- 
ring to the fact that in each there was a remarkable condition of 
the vascular system. In Case 1 the patient had lost blood in 
the urine for years (from infancy to the age of thirteen) ; and 
the condition before death, as well as post mortem evidence, 
showed that his blood was in a peculiarly fluid state, with a 
tendency to hemorrhage and purpuric effusion and transuda- 
tion. Case 1 had also been losing much blood from the nose 
and lungs for some time; his body was covered with purpuric 

hes. In Case 111, believed to be of the same nature, but 
with bronzed skin, there was unaccountable epistaxis to a con- 
siderable amount daily for months. This may be a mere 
coincidence in the three cases reported, or it may be that in 
others also the existence at the commencement of the train of 
morbid conditions, or — their course, of a similar state of 
the blood, may have escaped notice, or not have been reported; 
further experience only can establish the fact; but meanwhile, 
in these cases at least, I think we may fairly look to the same 
anatomical connections for our explanation. If the supra- 
renal capsule be, as some affirm, wholly or in part a vascular 
organ, the morbid state of the blood of course is, or may be, a 
a natural consequence of its disease; but granting that the 
capsule is, as held by others, a part of the nervous system, or 
even only allowing the nervous connections anatomy proves it 
to have, the suggestion of Dr. Martyn as to the cause of the 
vomiting and gastric irritation may be carried further and 
pw to the condition of the blood also. In other words, the 
physiological relations of the suprarenal capsules may not only 
account for the urgent gastric symptoms, but also for such a 
state of the blood; 1. By affecting the integrity and complete- 
ness of digestion, and so the blood’s supply of nutriment; 2, 
its due assimilation and all those other circumstances of blood 
over which the sympathetic system seems to have so great 
influence. 

4, The general conclusion to which these considerations lead 
is, that “‘ bronzing” of the skin is not an immediate nor neces- 
sary result of disease of the suprarenal capsules; but that 
when it does occur it is the consequence of a perverted con- 
dition of the blood allied to that of purpura, induced by 
the irritation of the abdominal sympathetic system, caused 
by the disease of the suprarenal capsules. In conformity 
with this view, the history of cases seems to prove that the dis- 
ease‘ is not immediately fatal, but that death ensues from 
gradual and extreme exhaustion ; and Dr. Harley’s experiments 
seem to confirm it by the facts that though, when these organs are 
removed, the animals often die of shock, apparently to this part 
of the nervous system ; yet if this shock is absent, they survive 
the operation, and show no impairment due to the loss of these 

, either in the form of emaciation, or of bronzed skin or 
other deposit of pigment. 


Periscope. 


SURGERY. 


TREATMENT OF ABSCESS BY DRAINAGE- 
TUBES. 


M. CuassaiGnac, surgeon to the Lariboisiére Hospital in Paris, 
who is already well known to the profession as the inventor of 
the écraseur, has introduced into practice a system of treating 
abscesses by what are termed “ drainage tubes”. The method 
is, we believe, as yet little known in this country ; but, from the 
amount of success which is said to have attended its adoption, 
it is worthy of a trial. 

The articles of which we principally avail ourselves in the 
compilation of this notice are :— 

1. De la Canalisation des Abcés a l’'Aide de Tubes élastiques 
fenétrés (Journal de Médecine et de Chirurgie pratiques, Octo- 
ber 1857.). This article consists of observations founded on 
cases under the care of M. Chassaignac himself. 

2. Observations on the Treatment of Acute and Chronic 
Abscesses by the Method of Drainage Tubes. By T. Hawkes- 


worth Ledwich, F.R.C.S.I. (Dublin Quarterly Journal of 
Medical Science, November 1857.) 

In connexion with this subject, also, there may be advan- 
tageously consulted an article by M. Chassaignac on Diffuse 
Phlegmon, in the Gazette Médicale de Paris for April 26th, 
May 10th and 31st, and June 14th, 1856. 

In the treatment of abscesses, the indications to be fulfilled 
are: 1. To give exit to the abnormal fluid; 2. To avoid its re- 
accumulation ; 3. To promote contraction of the pyogenic cyst, 
with adhesion of its walls, and consequent obliteration of its 
cavity :—these objects being attained with a degree of rapidity 
consistent with safety, and an immunity from the effects of the 
accidents arising from artificial communication in extensive 
purulent depéts. 


DESCRIPTION OF THE APPARATUS. 


In order to perform the cure of abscesses by drainage, the 
following instruments are necessary for the purpose. These 
are: a canula and trocar, about ten inches long; the shaft of 
the instrument being moveable in its handle, and having one 
end sharp like a common trocar, and the other blunt and 
rounded, so as to perform the functions of an exploratory 
probe. Lastly, a portion of caoutchouc tubing, somewhat 
smaller in calibre than the canula, with a number of minute 
lateral perforations, completes the apparatus. The sheathed 
trocar is cautiously plunged into the abscess, and then a 
counter puncture is made from within, at some distance from 
the first point of entrance; the trocar is now removed, and a 

rtion of tubing is passed through its eanal ; the ends project- 
ing from the openings are tied together, and light dressing 
alone is necessary in the further progress of the case. If the 
abscess is large, a second pair of openings should be made, 
and an additional tube introduced through the cavity. The 
surgeon may be averse to puncture the skin; and if such 
should be the case, a small incision through the integument 
only will facilitate the entrance of the trocar into the abscess. 
The tubes should be allowed to remain without interference 
until all pain subsides, the discharge diminishes, and the 
cavity becomes small and solid, with inversion of the margins 
of the tube-apertures. 

ADVANTAGES OF THE DRAINAGE SYSTEM. 

Mr. Ledwich points out the special features of the drainage 
system by contrasting it with the ordinary method of treating 
abscesses. 

An abscess being formed, an incision is made into the cavity :. 
the rapid evacuation of the matter ensues; and, the internal 
distending force being removed from the surface of the cyst, an 
augmented quantity of blood is determined to its tissue—a cir- 
cumstance which accounts for the fact that, immediately after 
the operation of evacuation, the amount of secretion is, as a 
general rule, increased in quantity ; but this immediate effusion 
is very different from mature purulent matter, as the following 
experiment will illustrate. Mr. Ledwich punctured a small 
abscess on the forehead, and forcibly expressed its contents; 
in six minutes it became again nearly of its former magnitude, 
with well marked fluctuation. He introduced a grooved needle 
into the former aperture; a clear fluid escaped, and, a drop 
having been placed on an object-glass, it fibrillated and became 
granular, just as liquor sanguinis is wont to do; but there was 
not a trace of pus. He opened it again in six hours, when 
purulent fluid constituted the contents. In fact, the plasma 
only required the lapse of sufficient time to cause its trans- 
formation into pus, and convert what might rest at the stage of 
adhesion into the advanced process of suppuration. 

On the other hand, the following are the results of the treat- 
ment by drainage :— 

1. By the introduction of the tubing, the purulent matter 
escapes slowly; influenced by the natural resiliency of the 
surrounding parts, and by its gradual emission, sudden con- 
gestion of the cyst is prevented, as the process of natural 
opening is simulated exactly. 

2. It prevents accumulation of blood “ plasma”, and thus 
favours the conversion of moderate effusion into structural de- 
posit. 

3. It has a tendency to retain all the solid elements of the 
matter, thus promoting occlusion of the cavity. 

4. It favours the production of normal action, particularly in 
connexion with diseased bone-structure ; and, whilst it acce- 
lerates the exfoliation of disintegrated portions, it limits the 
excess of nutritive activity, promoting healthy deposit of re- 
parative material. 

5. It altogether prevents destructive inflammation of abscess- 
cysts. 
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With regard to the action of the tubes, the writer in the 
Journal de Médecine et de Chirurgie pratiques has the follow- 
ing remarks :— 

They are not mere setons. Doubtless they resemble setons, 
in being foreign bodies: but, allowing that their presence in 
the tissues, especially in cysts, produces the result which is 
expected from a seton, it must be observed that they have 
another object which is not fulfilled by the ordinary seton— 
that of collecting and removing the morbid products with which 
they come into contact. These tubes are specially collecting 
channels—sewers intended to relieve certain parts of liquids 
which interfere with the cure of a local disease, and sometimes 
tend to infect the system. Besides, the vulcanised caoutchouc 
tubes, used by M. Chassaignac, would act imperfectly as 
setons properly so called; since the material of which they are 
constructed has but a very slight action on the tissues. 


SPECIAL APPLICATIONS. 

The next point is to notice the several special affections cal- 
culated to be benefited by this treatment. 

Acute Mammary Abscess. Mr. Ledwich says that acute 
mammary abscesses, whether subcutaneous, glandular, or 
tubular, yield with the greatest rapidity to the drainage plan, 
if properly carried out. He has not seen either sinuses 
or re-accumulations supervene on its practice, as frequently 
occur where patients are subjected to the ordinary incision ; 
nor is the successful issue of the case influenced by the 
puerperal condition of the patient, as these cases seem espe- 
cially amenable to its curative agency. In that deep abscess 
forming beneath the mammary gland, attended with subacute 
symptoms, where a tedious form of suppuration supervenes, 
eventuating in exfoliation of the ribs, the introduction of double 
tubing creates so great a change in the space of a few days, 
- he has almost failed to recognise the patient after a short 
absence. 

Subfascial Abscess of Neck. In this affection, whether idio- 
pathic or occuring in connexion with fever, the passage of a 
single drainage tube often prevents the danger of immediate suf- 
focation, induced by accumulated matter pressing on the trachea. 
In one such case, the whole right side of the face was enlarged, 
and the neck swollen to such an extent that the cervical region 
formed a plane surface with the clavicle and jaw-bone; there 
were great dyspnea, and occasional spasms of the glottis, which 
threatened momentarily to close the patient’s career. An 
opening was made cautiously beneath the ramus of the jaw, 
and the probed extremity of the trocar passed downwards to 
the suprasternal space; the canula being now retained, the 
trocar was reversed, and a counter opening formed, through 
which a portion of tubing was passed, and the surface lightly 
covered; a continual draining of matter and serum ensued, 
and in forty-eight hours nearly the whole swelling had sub- 
sided, and the neck returned to its normal proportions. Not 
only did the tube give exit to the confined pus, but it also 
formed a useful conduit for the escape of the effused serum, 
which formed no inconsiderable portion of the swelling. 

Ischio-rectal Abscess. Acute abscess occurring in the ischio- 
rectai fossa rarely terminates without the eventual formation 
of fistula, and so frequently does this accident ensue, that it 
has been seriously proposed, if not actually practised, to divide 
the sphincter ani when the abscess is being opened. All this 
inconvenience may be avoided by tubing and slow drainage, 
which favour gradual evacuation, and thus allow the cavity to 
diminish by the spontaneous return of the levator ani and con- 
= of the fossa to their normal position and relative situa- 

ons. 

Syphilitic Bubo. The acute syphilitic bubo, of a conical 
form, red, tense, and shining on the surface, which suppurates 
rapidly, yields almost immediately under the influence of drain- 
age; but it is in the second form of specific abscess, occurring 
in the groin, that Mr. Ledwich considers that the great 
advantage of the drainage treatment is demonstrative. This 
bubo appears somewhat late in the progress of chancrous ul- 
ceration, in persons of a lymphatic temperament. At first its 
progress, as well as its invasion, is insidious: painless and 
without discoloration of the surface, after some time it becomes 
hard, elevated, and oval, the long measurement being in the 
direction of Poupart’s ligament; pain now supervenes, whilst 
the skin on its surface becomes dusky, thin, and livid; still, 
the progress is slow commensurate with the languid character 
of the inflammatory process; finally, matter forming under- 
mines the skin extensively, and the whole tegumentary cover- 
ing merges on the confines of disorganisation. If it is allowed 
to open spontaneously, or if evacuated by a simple incision, 
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pendulous flaps of dying skin lie indolently within the deep 
cavity of the abscess, and these must be removed, or ulcerate, 
before the process of repair will take place, which may occupy 
months for its completion. The only attempt at improvement 
in the treatment of those affections has been limited to the use 
of potassa fusa, to open the cavity, as a substitute for the knife, 
but the amount of benefit derived from the change is more 
than problematical in the majority of cases, and in some in- 
stances has been productive of absolute injury to the patient, 
by further increasing the disorganisation by its violent opera- 
tion. 

In the year 1852 Mr. Ledwich first endeavoured to devise 
some means by which disorganisation might be averted, and 
the long confinement necessary for repair obviated; and he 
adopted the following palliative method. A grooved needle 
was passed at some distance through the healthy skin into the 
cavity, and the .sanious contents cautiously evacuated every 
second day. After the fourth repetition of the puncture, the 
skin, which was previously dusky, returned to its natural 
colour, and the case subsided without any external opening. 
Since that period he has followed this plan in every case wi 
benefit, but certainly not with the same fortunate result as in 
the first experimental puncture; but if the cause of the de- 
struction of the integument is really the result of pressure on 
parts already tainted by the influence of a specific poison, then 
the fine drainage tube is certainly indicated. 

In reference to this subject, it is to be observed that Mr. 
W. Adams, in the oration, of which quotations were given last 
week, speaks of .a similar procedure as having been practised 
by oo Milton as early as 1849, and recommended by him 
in 1851. 

Psoas Abscess. Mr. Ledwich gives cases of acute phlegmo- 
nous psoas abscess following, in one instance injury, and in 
the other severe exercise. In both, under ordinary treatment, 
slow recovery ensued; and he believes that in these cases, 
drainage will obviously prove of immense advantage, by con- 
verting a tedious and often dangerous process into a rapid and 
permanent reparative action. 

On the nature and treatment of psoas abscess, Mr. Ledwich 
has some extended remarks, an abstract of which will be found 
in the next article. 

Lumbar Abscess. In the Dublin Hospital Gazette for Octo- 
ber 15th, 1857, Dr. CuristopHeR FLemine, surgeon to the 
Richmond Hospital, narrates a case, of which the following is 
an outline :— 

Michael Kelly, aged 42, was admitted into hospital in the — 
latter end of August last, with a large tumour occupying the 
left lumbar region. This tumour had grown up within the 
previous three months; it had commenced, according to his 
account, like a common boil under the skin, and had reached 
its present magnitude without any amount of pain worth 
noticing. His general health was good. The diagnosis of the 
tumour, as a chronic abscess, was not difficult; and it was 
assumed that it was most probably unconnected with any lesion 
of the spine, and that it was in a great measure limited to the 
special region it occupied. By no manipulation could any ab- 
normal fulness be detected in the course of the psoas or iliac 
muscles; neither was there any evidence of spinal disease. 
The abscess projected considerably backwards, in somewhat 
of a globular form; whilst it occupied the space between the 
last rib and the crest of the ilium, over which it (as if) folded, 
and extended transversely for about five inches, the circum- 
ference of its base being not less than fifteen. The superin- 
cumbent integuments were perfectly healthy, and moved loosely 
over it. On September 10th, Dr. Fleming transfixed, in a 
crucial form, at its base, the abscess, substituting the peculiar 
gutta percha tubing used, and securing it as directed. At the 
date of the report, though the cure could not be said to be 
fully completed, yet every favourable termination was to be 
anticipated, and no untoward symptom had occurred. The 
curative process was truly a process by perpetual drainage 
throughout. In ten days he removed one tube, and at the 
interval of ten more the second ; the tumour from day to day 
flattened down, and now a solidified base was remaining, 
which, it was reasonable to expect, would gradually subside 
into a perfect consolidation of the original walls of the abscess. 
There was no appreciable constitutional disturbance, and any 
attendant suffering was comparatively slight. Ordinary poul- 
ticing, with gentle compression, and attention to cleanliness, 
were the principal local means oy sae the general, had for 
their object the improvement of the health. 

The same surgeon records in the Dublin Hospital Gazette 
for January 15th, 1858, another case of lumbar abscess occur- 


| 

| 

| 

/ | 


British Mepican 


PERISCOPE. 


[Fes. 6, 1858. 


ring in a young healthy woman, aged 21, after a fall. The 
abscess was calculated to contain from three pints to two 
quarts of fluid. The drainage treatment was attended with 
apparently perfect success, and the patient's discharge from 
hospital was contemplated, when she had a sharp rigor, fol- 
lowed by sharp fever. In the course of a few days, a fresh 
rigor seized her, and pains in the seat of the old complaint 
attacked her. Dr. Fleming found that one of the tube-tracts 
had ulcerated, and that a thick, purulent, fetid discharge was 
escaping through it. He ran a sharp-pointed bistoury through 
the opening, and with a free incision allowed the escape of a 
considerable quantity of fotid pus. The constitutional symp- 
toms at once yielded, and recovery took place. He believes 
that the partial failure here was most probably due to neglect. 
In the after management of cases submitted to this mode of 
treatment, he observes, great care is required to keep the 
tubing and the tube-tracts free from obstruction. 

Abscesses connected with Diseased Bone. In M. Chassaignac’s 
wards, the suppurative affections in the neighbourhood of im- 
plicating bones seem especially —, of being advantageously 
modified by drainage. He has had under his care patients 
suffering from chronic arthritis, caries, and necrosis. Some of 
the cases of diseased joint would appear to require amputa- 
tion. It is true that all the cases of purulent arthritis are not 
en‘irely cured by drainage; but even in the most severe cases, 
tke procedure becomes highly valuable as a palliative measure 
when the patient will not submit to amputation. M. Chas- 
saignac had under his care a patient affected with white 
swelling of the knee, accompanied by numerous abscesses. 
There were fever, great emaciation, and all the symptoms of 
marked cachexia. The patient did not object to amputation ; 
but in six months he would become entitled to a retiring 
pension, of which his family had the reversion ; and he hesi- 
tated to endanger his life. Two tubes were inserted in the 
vicinity of the joint. The pus escaped ; the pain diminished ; 
the fever disappeared ; the appetite returned ; and the patient 
was restored to a state of health which, though not positively 
good, was at least very bearable. 

In several patients, under treatment for necrosis of the 
lower jaw-bone, of the humerus, femur, or posterior laminz of 
the vertebre, or for caries of the sternum or peivis, the general 
state has been completely changed from the time of allowing 
the escape of pus. Iodine injection might have been used in 
these cases ; but M. Chassaignac objects to it on the ground 
that it has in several cases produced inflammation. 

Mr. Ledwich also mentions several cases of abscess con- 
nected with diseased bone, which were beneficially treated by 


An aged man suffered from abscesses over tlie sternum and 
left side, with sinuous apertures overlying carious bones ; the 
usual concomitant hectic was also present in an aggravated 
form, After the introduction of tubing, repair set in with the 
greatest rapidity, with the extrusion of small osseous scales, 
which, under the old plans of treatment, would have remained 
for an indefinite period in a semi-detached condition. A young 
. man had suffered for five months from abscess around the 
shoulder-joint. Its motions were impaired with extensive 
swelling beneath the deltoid muscle, extending into the axilla ; 
there was severe pain on the slightest motion, whether active 
or passive ; and a large sinus corresponded to the fissure 
between the great pectoral and deltoid muscles. The blunt 
extremity of the trocar, passed down through the fistula, re- 
vealed denuded bone in the site of the surgical neck of the 
humerus ; it was now carried backwards, and made prominent 
behind ; the canula being retained in its situation, the trocar 
was reversed, and a counter-opening thus obtained ; a single 
tube was subsequently introduced, and light dressing applied. 
For the first two days the suppuration was augmented, but 
from that period the swelling gradually subsided, and in nine 
days there was scarcely anything abnormal about the joint, 
except the sinuses in the site of the tubes; all pain and even 
stiffness had disappeared. In cases where paronychia extends 
into the palmar region and up the forearm, dissecting the 
parts by diffuse suppuration, the introduction of several tubes 
creates the most marvellous benefits, by giving exit to the 
matter, and averting that pressure on the vessuls which even- 
tuates in the disorganisation of the extreme structures; but 
Mr. Ledwich would not advocate tke practice in the early stage 
of such affections. Chronic bursitis yields readily to tubing, 
after the ordinary plans have failed to produce a cure. 

Subacute Purulent Arthritis. In this affection, according to 
M. Chassaignac, drainage is the only proper treatment, when 
the disease is not connected with subacute rheumatism or the 


state. The disease, according to M. Caron and M. 
Delioux of Rochefort, carries off the patient in a few days. The 
formation of pus in a joint is almost immediately attended by 
delirium and typhoid symptoms, which are the precursors of 
death. M. Chassaignac had under his care a young man, aged 
17, whose left wrist was suddenly attacked. The spontaneous 
formation of pus was frightfully rapid: there were fever and 
nocturnal delirium; and the forearm was threatened. M. 
Chassaignac made incisions, and introduced tubes. In three 
months, the patient was nearly well. 

Subfascial and Intermuscular Abscesses in the Limbs. Severe 
cases of this kind are often attended with danger, especially 
from purulent infection. M. Chassaignac has, in several such 
instances, employed the drainage apparatus with success. A 
stable boy was kicked by a horse; the soft parts of his thigh 
were smashed as far as the bone. Diffused phlegmon set in, 
attended with laceration of the fascie gnd enormous swelling. 
M. Chassaignac made several incisions in the sides of the limb, 
and introduced tubes in various directions, taking care to have 
them cleansed with warm water three times a day to prevent 
obstruction. Under this treatment, with the internal use of 
aconite, the wounds became clean, suppuration diminished, and 
cicatrisation proceeded normally. In the Lariboisi¢re Hospital 
last year, there was a child in whom a large quantity of pus 
existed between the superficial and deep muscles of the calf of 
the leg; the muscles also were suppurating; and there was 
intense fever. M. Chassaignac made two incisions of two 
fingers breadth in width, and thence directed tubes in a radiat- 
ing manner into the parts impregnated with pus. The tubes 
were daily washed clean; and the general symptoms which 
usually attend subfascial purulent collections were prevented. 

Multiple Abscesses. These are, as a rule, signs of a diseased 
constitution, and generally denote a morbid change in the 
osseous system. By opening them extensively, is to expose 
the patient to purulent infection; in injecting tincture of iodine, 
there is danger of inflammation. But by the elastic tube both 
these perils are avoided. M.Chassaignac had under his care 
a child with “ cold abscesses” in the elbow, arm, and cheek. 
One tube was introduced into each; and recovery took place 
without leaving scars. This last result indicates the drainage 
plan as specially applicable in thé frequent cases of chronic 
abscess of the neck. 


NATURE AND TREATMENT OF PSOAS ABSCESS. 


In the article on treatment of abscess by drainage, from 
which we have already quoted, Mr. Lepwicn explains at 
some length his views on the nature and treatment of 
psoas abscess He believes that, while many cases of this 
affection have their origin in disease of the bones, liga- 
ments, or dises of the spine, the universal association of 
psoas abscess with spinal caries admits of doubt. He founds 
this opinion on the following facts. 1. The symptoms of 
abscess often precede the spinal, and the latter may never 
become manifest ; whilst where caries is absolutely the cause 
of suppuration, symptoms referrible to the spine are primary, 
the abscess being secondary. 2. There is often a great dis- 
parity between the amount of caries and the extent of the 
abscess. 3. Experience has proved that phlegmonous inflam- 
mation of the psoas, resulting in abscess, may be wholly con- 
fined to the muscle, and never proceeds to spinal disease. 
4. From our knowledge of the progress of similar collections, 
the fact may be reasonably inferred, that the abscess may be 
the cause of the caries, instead of the caries being the cause of 
the abscess, and this is susceptible of demonstration. Thus 
scrofulous deposits form in almost every region of the body, 
irrespective of diseased bone, and in numerous cases diseased 
bone may be traced to the abscess, as its source. This appears 
frequently in chronic deep-seated mammary abscess, in the 
progress of which caries of the ribs is no uncommon complica- 
tion; and this latter might just as fairly be esteemed the 
cause of the abscess as diseased vertebree of the psoas collec- 
tion. 5. The cause of death in psoas abscess rarely can be 
referred to the spine, as it usually results from hectic, or in- 
flammation of the cyst. 

In any case of psoas abscess, whether connected with dis- 
eased bone or not, Mr. Ledwich recommends operation. He 
alludes to the ordinary repugnance of surgeons to operative 
interference with these cases; and observes that the un- 
fortunate results following incisions, caustics, setons, punc- 
tures, etc., in their treatment, seemed to justify the disin- 
clination to adopt active measures. As to the fear of the pro- 
duction of inflammation of the cyst of chronic abscesses by the 
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admission of air into their cavity, he believes that this is un- 
grounded; and he founds this opinion on the following facts. 
When cervical abscess follows caries of the cartilages of the 
larynx, and an ulcerated opening creates ® communication 
between the purulent collection aud the air-passages, still there 
is no inflammation of the cyst. Again, a pulmonary vomica 
goes on increasing, until at last it communicates with a 
bronchial tube, a perfectly free current of air entering the 
cavity, but without the production of cyst disease. In pneumo- 
thorax the symptoms which supervene on the perforation of 
the pleura, the cavity of which becomes, to all intents, similar 
to a pyogenic surface, differ considerably from those attending 
inflamed cyst, whilst they should be of a similar character if 
the access of air was their common cause. In lumbar abscess, 
inflammation of the cyst rarely supervenes on opening, even by 
a direct incision ; and finally, the total absence of this accident, 
when the abscess is allowed to open spontaneously, indicates 
that this peculiar affection must be referrible to some cause 
differing from the circumstance to which, by common consent, 
it seems to be attributed by the most eminent authorities on 
practical surgery. It is to the mode of operation that he 
ascribes the production of inflammation of the cyst. The 
psoas is uniformly surrounded by a dense fibrous envelope ; 
when an abscess is fully formed in this locality the muscular 
structure finally yields to the process of disintegration, whilst 
the sheath becomes thickened to half-an-inch, and lined by a 
soft villous cyst in close approximation. if not absolutely cun- 
nected with a red vascular network, which forms the organic 
supply of the pyogenic cyst. Imagine this cavity in a state of 
unvarying distension, the whole surface of the cyst subjected 
to uniform pressure from the contained secretion, and then 
conceive that at a moment the surgeon incises the tumour, and 
distension ceases suddenly; the pressure which regulated the 
vascular supply is removed by the violent evacuation of the 
matter, and the blood rushes towards the unsupported cyst, 
gorging the tissues, already debilitated by chronic disease. 
Should the surgeon have recourse to violent pressure to expe- 
dite evacuation, then the morbid change becomes a matter of 
greater probability, even amounting to certainty. Now, there 
is a temporary vacillation as to the future progress of the 
case, marked by a cessation of secretion, for a period influenced 
in its length by the severity of the congestion which has 
supervened, and this excess of blood supply may subside by 
profuse suppuration, or may result in the more formidable 
specialty of inflammation of the cyst of the abscess. By 
“drainage,” a slow but certain evacuation of the matter is in- 
sured, simulating exactly in its operation the effects of spon- 
taneous ulceration, just so much of the purulent fluid escaping 
as directly corresponds with the collapse of the cyst, and the 
restoration of the surrounding parts to their normal position. 


Hritish Medical Journal. 


SATURDAY, FEBRUARY 6ru, 1858. 


THE APPOINTMENT OF MEDICAL OFFICERS OF 
HEALTH FOR ARMIES. 


Tue Report of the Royal Commission appointed to inquire into 
the present working of the Medical Department of the army, 
and to suggest such reforms as may be thought necessary, has 
at length been issued. This interesting and most important 
document, we are glad to say, proves that the Commissioners as 
a body are fully up to the requirements of the present day ; and, 
if their recommendations are carried out, a sweeping reform of 
the present inefficient Medical Department of the army is at 
hand. Since the question of medical reform in the army has 
been agitated, this Jourxan has constantly urged a thorough 
revisal of the present system, which is not only sadly inopera- 
tive in moments of pressure, as the late war proved, but is cal- 
culated to depress the status of the medical man in the army. 


The questions touched upon and the recommendations urged 
111 


in this Report, affecting as they do the health of the soldier at 
home and abroad, in the field, barrack, and hospital, and the 
training of the medical staff for its special duties, are too nu- 
merous to touch upon in the limits of this article; one recom- 
mendation, however, is so important, and so nearly coincides 
with our own opinion as expressed in a leader of this Journal 
of March 7th, 1857, that we cannot forbear an especial reference 
to it—we allude to the appointment of a medical officer of 
health for the army. ‘The fact is so well established, that the 
loss of men in battle forms but a small item beside the list of 
those struck down by disease, that the wonder is that preven- 
tive medicine has not long since taken the high place it 
deserves in the military and naval services. As we have 
before said ad nauseam, upwards of 75 per cent. of our 
troops engaged in the first Burmese war were struck down by 
disease, the greater part of which might, with proper sanitary 
regulations, have been prevented. In the late Russian war, 
again, the ratio of deaths in Bulgaria, before a shot was fired, 
was 34:9 per cent., against 20°7 per cent. in the Crimea, whilst 
the army was actually doing service in the field! Disease has 
at all times been the great cause which has “ sluggishly melted 
away armies” ; and against this dread enemy the authorities 
have never taken any measures of defence. Yes, we forget; 
the system of reports, so highly organised and brought to such 
clinical perfection by the present Medical Department, has long 
been in actual use. But what, we ask, has it accomplished ? 
Nothing. No man in authority, civil or military, has ever be- 
stowed on them a minute’s consideration ; they have been lost, 
from want of any qualified and authorised functionary who 
should see their suggestions carried into effect. It was the 
constant appreciation of this fact that caused Mr. J. R. Martin, 
as member of the “ Health of Towns Commission”, to propose 
and carry the appointment of a medical officer of health for the 
cities and towns of England; and it was his personal know- 
ledge of the same defects in our military arrangements that 
induced him to urge, and, happily, with success, the appoint- 
ment of a medical officer of health for our armies, in peace and 
in war. It isin vain that we form the best laws and regula- 
tions, so long as we neglect to appoint qualified persons to see 
them carried out; and the reliance of our medical authorities 
on written checks and counter-checks was worse than useless 
—it was a delusion and a snare. 

The appointment of a medical officer of health for armies is 
so valuable a suggestion, and is so well supported by the report, 
that we trust and believe that it will be adopted by Lord Pan- 
mure. An ofiicer of this kind would of course rank so high, that 
his suggestions could not be put on one side by the commander 
in that summary manner in which the suggestions of medical 
men are now treated, both in the field and at home. Even in 
cases where military reasons may be assigned for a departure 
from hygienic recommendations, the General would have to 
put those reasons upon record—a record which could be ap- 
pealed to, in case the neglect of the warnings of the health 
officer should cause disaster. 

It is with regret that we perceive in this report that so low an 
estimate has been placed on the necessity for a proper training of 
young military surgeons in the hygiene of camps, by Sir John 
Hall. In answer to the question whether medical officers are 
instructed in sanitary science previously to entering upon the 
duties of the army, he replied, “ Not before, but they cannot 
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avoid it afterwards; your education gives you general prin- 
ciples: if you come to specialities, you get them in every six- 
penny book you read.” The spirit of this reply is, we find, the 
spirit that pervades the Medical Department of the army as it 
is at present constituted. The great science of preserving 
health is but a sixpenny affair, which can be picked up in half 
an hour’s reading after dinner! Mr. Martin, Dr. Parkes, and 
Dr. William Farr treat this all-important subject in their 
evidence in a far graver manner, and speak of it as the first 
and greatest division of medicine. In this opinion we have no 
doubt the whole profession will agree, as it is certainly a strange 
reflection upon our science and forethought, that the vast 
majority of our soldiers die, in actual service, of medical rather 
than surgical diseases ; and stranger still is the reflection, that 
the study of the art of preventing these medical cases should 
be spoken of by the ex-inspector-general of the Medical De- 
partment of the Army in the Crimea, as a thing that could be 
picked up at any moment in the pages of any sixpenny book. 
We shall return to the subject at the earliest opportunity. 


THE WEEK. 
A currous case of assault and defamation was tried on Tues- 
day last before Lord Campbell. The plaintiff was Mr. William 
Pocock, a married man, who for ten or twelve years had prac- 
tised as a surgeon; and the defendant was Mr. Nicholls, an 
attorney. Mr. Pocock had attended Mrs. Nicholls in her con- 
finement in August 1856; and had ‘also subsequently attended 
two of Mr. Nicholls’ children. In September 1857 Mrs. 
Nicholls was again confined; but Mr. Pocock being absent 
from London, she was attended by his assistant. On his return, 
Mr. Pocock visited Mr. Nicholls professionally for a weakness 
of the foot; and he also prescribed, by desire, for Mrs. 
Nicholls. On the 16th of October he was in Mr. Nicholls’ 
drawing-room, conversing with him and his wifé. Mr. Nicholls, 
he believed, said, “ Shall I leave the room?” He took the ob- 
servation as a hint that he was to examine Mrs. Nicholls as to 
her symptoms. She was sitting on the sofa, and he thought it 
more proper to rise from his chair and go to her, than compel 
her to rise and come to him. He sat down by her side on the 
sofa, and felt her pulse. Mr. Nicholls left the room, returning 
shortly afterwards and conversing as usual, and, as Mr. Pocock 
believed, even shaking hands with him on leaving the second 
time to take the omnibus. On October 18th he received the fol- 


lowing letter :— 
“2, Eaton-villas, Oct. 18, 1857. 
“ Dear Sir,—I regret I must request you not to call or have 
further intercourse with any of my family. 
“T shall be obliged if you will favour me with your account. 
“ Yours truly, “ J; NicHOLLs.” 
“'W. Pocock, Esq.” 


He was very much astonished at receiving such a letter, but, 
under the impression that some slight matter had offended 
Mr. Nicholls, he wrote a reply. On the 20th of October he 
received the following :— 
“2, Eaton-villas, Loughborough-park, Oct. 20, 1857. 

“Dear Sir,—I am favoured with your letter of the 18th inst. 

“T will not disguise from you that Mrs. Nicholls is labouring 
under an imputation of impropriety of conduct with you, and 
that the consequences to herself and family may be very heavy. 

“ About a week ago, on the evening you called to see me 
about my foot, as you knocked at the door I requested her to 
leave the room, which she might and ought to have done at 
once, but, instead of so doing, she waited your presence; she 


then seated herself opposite to you, and fixed her gaze on you, 
and pointedly addressed you in these words, ‘ Shall I leave the 
room?” On that same evening after you had left, she, finding 
me dissatisfied with her, asked me, ‘ What you had told me of 
her to make me cross ?” 

“Two or three“days afterwards, and on Friday last, you hav- 
ing been here the day before and prescribed for her, called on 
Friday, at 20 minutes to 12 o'clock, and, although I explained 
to you that I should leave town by the 12 o'clock omnibus, you 
left the chair upon which you were sitting when I left the 
room, and placed yourself beside her upon the sofa, and when, 
ten minutes afterwards, I came into the room, you were lolling 
back on the sofa by my wife’s side, and retained your seat in 
my presence, and began talking against time, with, as it ap- 
peared to me, an intention of outstaying me. 

“Now, Sir, some impropriety has passed between you. I 
request you, as a gentleman, to tell me the wholetruth. This, 
at the hands of my medical friend, I am entitled to ask, and, 
more particularly, as no man has a right to constitute himself 
the depository of married ladies’ secrets affecting the honour of 
the husband. 

“That something has passed between you, I know. What 
that something is I ask at your hands, and promise, if you will 
confide to me the secrets, I will use the knowledge to the ad- 
vancement of the happiness of my wife and family, and not 
otherwise, and that such knowledge shall not prejudice you, 
even if you have been a party in its committal. 

“Pray, don’t be offended at the contents of this letter. I 
want information of a fact to use for a benevolent purpose 
only. 

“So much of this letter as is personal to you, referring to 
your position with my wife upon the sofa, and what I supposed 
maneeuvres to get rid of me, is probably a libel upon your 
honour and intention. 

“ T will call upon you to-morrow, at 10 o'clock, when I shall 
hope you will put me in possession of every circumstance. 

“Relying on your friendly assistance to correct a wrong 
position, “ T remain, dear Sir, yours truly, 

“ W. Pocock, Esq.” “J, NICHOLLS.” 


The subsequent conduct]and language of;' Mr. Nicholls ap- 
pears to have been of the most violent and,intemperate kind ; 
and on one occasion he assaulted Mr. Pocock in his surgery 
with a thick stick. Not the least evidence was adduced of any 
impropriety on the part of the plaintiff or Mrs. Nicholls. Lord 
Campbell's summing up entirely exculpated the plaintiff, who, 
indeed, will be allowed by every member of the medical pro- 
fession to have been most groundlessly and most maliciously 
ill-treated. His Lordship said, 


“Tt was a most extraordinary case, and he did not know how 
to explain it, unless by supposing that the defendant was out 
of his mind. There did not seem to be the slightest cause of 
suspicion with regard to Mr. Pocock, and yet the most serious 
and frightful charge had been made against him. For a me- 
dical man who was called in to attend a lady in her confine- 
ment to abuse the confidence placed in him, and to seduce her, 
was so atrocious a crime, that the imputation of it would work 
the utter ruin of the person to whom it applied. The plaintiff 
was entitled to recover damages upon both counts, and he was 
bound to say that Mr. Pocock would leave the court without 
the slightest stain upon his character. It seemed to be a most 
groundless charge against a respectable and honourable man, 
and the jury would give such damages as would show they 
concurred in that opinion.” 


The jury immediately found their verdict for the plaintiff, 
with £250 damages—one moiety for the assault, and the other 
for the defamation. 


We have read with surprise the following paragraph in the 
Times. 


“ With reference to cases of alleged mutilation by the muti- 
neers and natives of India, we are requested to state that 
several members of the General Committee of the Mutiny 
Relief Fund have made careful inquiries, and have ascertained 
that no such cases have come down the Ganges in any of the 
vessels of the Inland Steam Navigation Company at Calcutta, 
nor have any come to England in any ship belonging to the 
Peninsular and Oriental Steam Navigation Company.” 
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LEADERS.—INVENTIONS. 


Journat. 


In medical circles it is so well known that lamentable ex- 
amples of sepoy cruelty have arrived in this country, and have 
passed through the consulting-rooms of our leading physicians, 
that we are lost in astonishment at this denial. We may state 
that we have been told by a friend that Sir Charles Locock had 
informed him that he himself had lately been consulted by a 
lady whose nose and ears had been cut off, and whose child 
had been deprived of its feet and hands by the mutineers ; this 
very lady and child, if we mistake not, afterwards visited 
Clifion, and were for a time under the care of our respected 
associate Dr. Symonds. If we are wrong in this particular 
instance we shall, perbaps, be corrected, as it is of the utmost 
importance that the truth should be known in a matter which 
has so excited the passions of all classes of the community. 


Inventions and Appliances 


MEDICINE AND SURGERY. 


BOURJEAURD'S ABDOMINAL BELT FOR 
PARACENTESIS. 


In an article on the surgical adaptations of compression by 
elastic material, published by him in the Bulletin Général de 
Thérapeutique for June 15th, 1857, M. Bourseaurp has de- 
scribed an apparatus which he has devised for use in cases of 
paracentesis of the abdomen. We extract his description of 
the apparatus and its advantages. 

The evacuation of serous, purulent, or sanguineous fluid by 
puncture through the abdominal walls, as in ascites, ovarian 
dropsy, ete., is not always either so easy or so complete as the 
surgeon desires. The condition of the walls of the cavity con- 
taining the fluid; their relations with the adjacent parts; the 
nature itself of the contained fluid; may more or less neutral- 
ise the effect of the atmospheric pressure and of the elasticity 
of the muscular, aponeurotic, and cutaneous coverings. Hence, 
in most cases, in order to hasten and ensure the evacuation of 
the fluid, the surgeon is obliged to press with his hands in va- 
rious directions. But this process, however carefully per- 
formed, is always more or less painful; and moreover, acting 
only by jerks and locally, produces its object but imperfectly. 

[The objection pointed out by M. Bourjeaurd to pressure 
with the hand applies also, though in a less degree, to the plan 
commonly adopted in England of producing pressure by means 
of a gradually tightened flannel band. This, it is true, acts in 
the direction of the circumference of the abdomen; but above 
and below there must be, even when great care is taken, por- 
tions which receive less of the pressure. ] 

To obviate the inconveniences pointed out, M. Bourjeaurd has 
devised an apparatus the action of which is constant and equal, 
and which both favours the evacuation of fluid, and afterwards 
compresses the walls of the cavity better than the ordinary 
bandages. 

The apparatus consists of a belt of silk or cotton and 
caoutchouc, without seams; elastic laterally; large enough to 
reach from the sternum to the pubis; and capable of pressing 
powerfully, when once in place, on the entire surface of the parts 
to which it is applied. The circumference of the belt must be 
regulated by that of the abdomen, measured at the most pro- 
minent part. It ought to be tighter, the more the abdomen is 
distended with fluid, so that its compressing action may continue 
after complete evacuation. The difference between the di- 
mension of the belt and that of the parts to be compressed 
can scarcely be determined precisely. It may be, according to 
the case, 8, 12, or 15 inches. 
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The belt is passed over the feet up to the body. When once 
in place, it exercises on the whole abdomen a pressure which 


\\ 
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is equal, constant, powerful, and plainly felt by the patient. 
The sensation produced by it, more inconvenient than painful, 
diminishes as soon as the fluid, an opening being made by the 
trocar, begins to escape, which it does in a full and continued 
stream until entirely evacuated. When the fluid is all evacuated, 
the retractile force of the belt is sufficient to compress the 
abdominal walls, thus obviating the necessity of any other 
bandage. 

The first application of this apparatus to ovarian dropsy was 
made some years ago in England, in a patient operated on by 
the late Mr. Bransby Cooper. M. Bourjeaurd was led to pro- 
pose it in this case by the success which he had obtained in a 
number of cases of paracentesis for ascites. Since that time, 
he says, he has employed it often enough to have no doubt of 
its harmlessness and efficacy. The apparatus has been applied 
in Paris, to the entire satisfaction of the surgeons. In one 
case in the Charité hospital, operated on by M. Giraldés, the 
quantity of fluid was so large, that the elastic reaction of the 
belt was not sufficient to maintain pressure after the evacuation 
of the cyst. A fold was accordingly made in the anterior part 
of the belt (as represented in the figure) and narrowed daily. 

We recommend the apparatus here described to the attention 
of surgeons. It appears excellently adapted for its purpose; 
and what would give greater confidence in using it, is the fact, 
that the inventor is himself a member of the medical profession, 
and brings anatomical knowledge to bear on his surgical appli- 
eations of elastic materials. 


Association Jntelligence. 


SOUTH-EASTERN BRANCH: 
SOCIAL AND SCIENTIFIC MEETINGS OF THE MEMBERS RESIDENT 
IN ROCHESTER, MAIDSTONE, GRAVESEND, AND 
THEIR VICINITIES. 

ScrentiFic and social meetings of members of the South- 
Eastern Branch resident in Rochester, Maidstone, Gravesend, 
and their vicinities, will be held on the under mentioned 
days :— 

Friday, February 12th, 1858, at 4.30 p.m, at the Guildhall, 
Maidstone. 

Friday, March 12th, 1858, at 3.30 p.wt., at the Guildhall, 
Gravesend. 

The members resident in this district will be gratified by the 
attendance and assistance of any of the members of the British 
Medical Association. 

All members of the South-Eastern Branch may attend these 
meetings, and be at liberty to introduce any professional _ 
friends. 

Any member of the profession may, by permission of the 
Chairman, attend one of these meetings, subject to the rules of 
the Parent Society. 

James Durvey, Local See. pro tem. 


Brompton, Chatham: 
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Reports of Societies. 


HARVEIAN SOCIETY OF LONDON, 
January 21st, 1858, 
E. H. Srevexine, M.D., Vice-President, in the Chair. 


FUNCTIONAL PARALYSIS. BY C. HANDFIELD JONES, M.B., F.R.S. 
Dr. Hanp¥FIeLD Jones mentioned the particulars of two cases 
of what he would be disposed to call “functional paralysis”. 
The first was that of a girl, aged 19, who, having been unwell 
for three weeks, was suddenly seized with paralysis of the 
extremities, loss of consciousness, etc., which, however, only 
lasted for a short time, and from which she recovered and was 
convalescent in three weeks, The second that of a boy, aged 
17, affected with slight sickness, impaired memory, and in- 
ability to hold objects in the hands for any time together. In 
both cases tonics were successfully administered—in the first 
ease cod-liver oil and strychnia, and in the second a prepara- 
tion of iron. Dr. Jones considered that in cases of this kind 
the paralytic condition depended on an impaired or weakened 
state of the nervous centres, for which tonics were the appro- 
priate remedies. 


ON THE EPIDEMIC DIARRHG@A OF THE PAST SEASON (1857). BY 
H. C. STEWART, ESQ. 

Mr. Stewart had observed that the epidemic diarrhwa of 
the past season presented features in many cases very different 
from the ordinary summer diarrhea of this country. During 
the summer of 1855 bronchitis was concomitant with, or fol- 
lowed as a sequela on, diarrhaa—in many cases occurring in 
his practice ; and in 1856 hydrocephalus was likewise observed 
to accompany or follow diarrhea. ‘These peculiarities deter- 
mined him to keep short notes of all cases coming under his 
care during the past summer; and he trusted to be able to 
show, from the results of his observations, that the epidemic 
in question was characterised by the presence of an increased 
irritation of membranes in a disease formerly looked upon as 
very simple. 

From June 23rd to October 20th, 1857, he had treated 98 
cases, classed as follows :—Simple diarrhea, 82 cases ; followed 
by secondary choleraic diarrhea in 15, and by dysentery in 18 
eases. The choleraic diarrhea was followed by dysentery in 
two cases, and collapse in one case, as tertiary diseases. Cho- 


leraic diarrhea occurred as a primary disease im 16 cases. 


The term simple diarrhaa he employed to denote those 
cases where the alvine discharges were liquid but fecal; vomit- 
ing and cramp being absent; in other words, painless diar- 
rhea. In chuleraic diarrhea the alvine discharges were very 
copious, watery, tinged with bile. The term was used also 
when rice-water stools, vomiting, cramps, acute pain or spasms, 
more or less coldness of surface, with chilly sweats, were pre- 
sent. Dysentery denoted cases when the alvine discharges 
were watery, mixed or not mixed with bile, and containing 
more or less bloody mucus or pure blood, with tenderness over 
the abdomen upon pressure, and occasional acute pain, vomit- 
ing being absent or not, as the case might be. 

Cases iilustrative of the forms alluded to were mentioned; in 
one of the dysenteric cases the febrile symptoms accompanying 
partook of the typhoid type. Mr. Stewart remarked that all 
these cases of dysentery followed on the simple form of diar- 
rhea, and not on that of the graver form of choleraic diarrhea, 
for which circumstance he was not prepared to give a reason; 
and all of them had been neglected in the earlier stages, 
medical aid not being sought until the symptoms became 
alarming. 

In the treatment of simple diarrhcea and choleraic diarrhea, 
the following plan was found efficacious:—Eliminants, as 
ealomel with or without opium, followed by a draught contain- 
ing rhubarb and tartrate of potash ; the after treatment consist- 
ing in the administration of ten-grain doses of bicarbonate of 
potash, with carminatives every four hours. The diet con- 
sisted of milk, farinaceous food, and cold brandy and water. 


’ Respecting the treatment of the dysenteric form, the author 


had been disappointed in the usual remedies for dysentery ; but 
he found the diacetate of lead, in doses from one to six grains, 
with dilute acetic acid and opium, taken every three or four 
hours, the most beneficial remedy. The diet consisted of milk, 
farinaceous food, beef tea, and cold brandy and water. 

The deaths were 4; or 4:08 per cent. 


Influence of Sex. Females were more affected than males 
as sufferers—in the proportion of 64 of the former to 34 of the 
latter. A large proportion, 34°69 per cent., of the whole con- 
sisted of children under five years of age (16 males and 18 
females). 

State of the Bowels and Motions previously to the Attack. In 
59 cases the bowels confined; in 29 regular; in 10 relaxed, 
The motions were clay-coloured in 10; dark bilious in 4; green 
in 2; and not noticed in 82 cases. He thought much informa- 
tion was to be derived from observing the previous state of the 
motions, and regretted that so little notice was taken by 
patients generally of them. Many of these cases might have 
been prevented by a little attention to these particulars. The 
ten cases of relaxed bowels were in infants—not cases of 
actual diarrhea, but cases in which the motions were looser 
than usual. 

Hour of Attack. Mr. Stewart had found that 88°108 per 
cent. of the attacks occurred between midnight and midday; 
and 11-026 per cent. from midday to midnight. The seizures 
commencing at midnight increased rapidly until 3 a.m., when 
they reached their culminating point, gradually declining until 
9 a.m., increasing somewhat from 11 a.m. to 7 P.m., and again 
decreasing until midnight. The primary, secondary, and ter- 
tiary attacks maintained the same ratio. The author con- 
sidered these circumstances of great importance, and agreed 
with Dr. Handfield Jones, who, in his remarks upon catarrh, 
states “that the nightly paroxysms were due to a lowering of 
the nerve-power during the night, and consequent dilatation of 
the arteries—the vaso-motor nerves partaking of the general 
debility. Hence hyperemia of the affected part increased, 
more irritation is set up, and exudation takes place.” Mr. 
Clarke, in a communication to Dr. Graves, stated “ that the 
electricity of the atmosphere is at its daily minimum at 3 A.2L., 
and that the atmospheric pressure has one of its two daily 
minima an hour later—4 a.m.” Mr. Stewart remarked that 
the larger number of attacks of diarrhea took place at 2 a.m., 
3 a.m., and 4 a.m., the numbers being respectively 16, 37, and 
30; while there were only 3 at a.m. and at 5 a.m. Hence 
the greatest number occurred at the periods of the least 
amount of daily electricity, and of the greatest amount of daily _ 
atmospheric depression ; as well as at that period when the 
vital powers are lowered by the natural actions of daily labour 
and subsequent sleep. Stafi-Surgeon E. J. Burton informed 
him that in India, the Crimea, Canada, and Africa, he had ob- 
served the majority of attacks of diarrhea, cholera, dysentery, 
and fever to occur during the hour of sleep. Mr. Stewart, in 
all his cases, found the symptoms aggravated from 1 a.m. to 
4a.m. During recovery under treatment the nightly paroxysms 
remained longest; but those of 3 a.m. would be the last to 
leave. The days would often be entirely free ; but the patients 
were invariably worse during the night. ; 

Out of the 98 patients, 74 had neglected the earlier symp- 
toms. A case of dysentery nearly proved fatal thereby. The 
motions, when the cases were first seen, were clay-coloured in 
30; dark bilious in 7; green in 10; watery mucus in 23; rice 
water in 6; bloody in 20; pale mucus in 2. Mr. Stewart con- 
cluded his paper by a few remarks upon the effects of free 
heat upon human life and health, reviewing the unusual degree 
of heat of the past summer, and its effects in producing an 
immense number of cases of dyspepsia, cephalalgia, and other 
diseases of a low nervous type, which he thought would help 
to elucidate its effects as a cause of the disease under consi- 
deration. His experience during a practice of twenty years 
was, that the primary seat of the disease is not in the liver and 
stomach and bowels, but in the nervous system; that heat is 
the exciting cause, producing debility of the nervous powers. 
Owing to want of due nervous power, the liver and gall-bladder 
cease to perform their proper functions, or perform them im- 
perfectly; hence the congested liver, clay-coloured motions, 
flatulence and acidity, followed by irritation of the mucous 
membranes, diarrhea, and its consequences. 

Dr. SanvErson considered that the cause of the epidemic 
was to be looked for in some other conditions than simply 
atmospheric ones, these having been always in_ operation; 
whereas the disease was one comparatively new. He had not 
observed the dysenteric element in the late epidemic to the 
extent mentioned by the author of the paper. 

After some remarks by Mr. Battarp and Dr. Camps, 

Dr. HeapLAM GREENHOW stated that dysentery had, he 
believed, been very extensively prevalent in many parts of the 
country during the last season ; and from what he had himself 
observed the dysentery was accompanied by ulcerative changes 
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EDITOR’S LETTER BOX. 


[British Meprcan Journan. 


in the colon, as in regular dysentery. He was disposed, with 
the author of the paper, to admit the influence of the extreme 
heat of the weather during the last summer in giving rise to 
the epidemic of diarrhea. 


Enitor's Ketter Por. 


THE ROYAL MEDICAL BENEVOLENT COLLEGE. 
Letrer W. B. Kesteven, Esq. 


S1r,—That a rather vehement controversy has now for some 
time been going forward between the Council and a number of 
Governors of the Royal Medical Benevolent College, is a fact 
which is better known to many members of our profession than 
is the true nature of the proceeding. Many of your readers 
have not at their command the spare time to enable them to 
investigate this matter ; while others, it may be feared, pass it 
over with indifference, as merely one of those feuds to which 
they who take upon themselves the cares of office inevitably 
expose themselves at the hands of the disappointed or the 
litigious. 

I will, with your permission, in as brief space as may be, place 
before your readers a plain statement, by which they will per- 
eeive that, so far from its partaking of a litigious or vexatious 
character, the demand made on the part of the Governors re- 
—_ to, is moderate, reasonable, and just. The facts here 

‘ollow :— 

In the year 1851 there was issued and extensively circulated 
a Prospectus of the Royal Medical Benevolent College, which 
was to include, among other boons to the profession, an educa- 
tion of high character for the sons of medical men. The sum 
definitively announced for this education in the circulars of the 
projectors of this institution was Twenty-five Pounds per 
annum, exclusive of books, “ the only extra, to be furnished at 
cost price”. 

_ The estimate of the cost of establishing the College, as stated 
in the prospectus, was Eighteen thousand pounds. So great 


_ success attended this truly benevolent scheme, that ere long 


Forty-five thousand pounds had been subscribed by the pro- 
fession and the public. This large sum was subscribed on the 
faith of promises, guaranteed by no less honoured names, 
with others, than John Propert, Esq., James A. Wilson, M.D., 
Robert Lee, M.D., F.R.S., William Fergusson, F.R.S., John 
Bacot, Esq., and Benjamin Phillips, F.R.S. 

These fair promises, thus fairly guaranteed, were made 
known throughout the United Kingdom, it may almost be said, 
wherever a medical man was to be found or guineas were to be 
obtained. Upon the condition thus plainly stated and pub- 
lished, the sum already mentioned was collected. Those who 
lent their names, and thereby pledged their good word to the 
fulfilment of these promises,-are in honour bound to redeem 
their pledge. 

To the great surprise, disappointment, and indignation of 
many who had accepted the terms offered, and joined the insti- 
tution in good faith, the Royal Medical Benevolent College was 
no sooner opened than the charge for the education of “ Ex- 
hibitioners” was raised to Thirty ; and within twelve months 
afterwards, to Forty pounds per annum. The first increase was 
made under the pretext of covering the annual cost of books, 
etc. (which amounted to thirty shillings). The second in- 
crease, however, seems to have been a mere wanton exercise of 
power invested in the hands of the Council, and used by them 
with the effect of totally excluding the class of scholars them- 
selves had denominated “ Exhibitioners.” If this word mean 
anything at all, it signifies scholars in the enjoyment of a salary, 
allowance, or pension (vide Johnson’s Dictionary). On the 
terms now charged, it is sheer mockery to call them Exhibi- 
tioners; they are no longer such, they are Contributors. In 
extenuation of this argumentation of a fixed charge, it has 
been alleged, that the school was intended from the first to 
have been self-supporting, and that the amount named (£25) 
was based upon erroneous calculations. Mr. Propert, however, 
has acknowledged in his letters, dated August 25th and Octo- 
ber 11th, 1856, that the Council, and he himself, “ knew from 
the beginning” that the sum stated in the prospectus could not 
pay the prime cost of the Exhibitioners(!!). What, then, be- 
comes of such adefence ? What reception would such an admission 
receive at the hands of commissioners or creditors in the Court 
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of Bankruptcy? The predicament of the Council of the Royal 
Medical Benevolent College is not much improved by the pre- 
tenee that they have been compelled to this increase of charge 
by the Act of Parliament. For, long after having obtained this 
Act, they continued to hold out the same inducement, and to 
receive subscriptions upon the very same conditions, which 
they violated by an alteration properly denominated by Mr. 
Roundell Palmer a “ breach of faith.’ Mr. Palmer, moreover, 
has shown that the Act does in no way require or authorise 
such change. 

The importance of a superior education for the sons of me- 
dical men, at so moderate a cost as Twenty-five pounds per 
annum, cannot be overrated, whether it be regarded as a boon 
to existing and succeeding generations of parents, or as an 
ultimate benefit to the public. It was a boon purchased by the 
money both of the profession and of the public. The Gover- 
nors are the guardians of these privileges, and are plainly re- 
sponsible to future generations to see that the intended reci- 
pients thereof are no longer defrauded of their rights. 

I hold it, moreover, to be the clear duty of the profession at 
large to support, both by their influence and by their purses, 
the efforts of those who are now disinterestedly struggling to 
obtain a restitution of the original terms of this school. A 
committee, denominated the “‘ Exhibitioners’ Committee,” has 
been formed, and hitherto by them this controversy is con- 
ducted, it may be confidently affirmed, with a temperate firm- 
ness not unworthy the cause,—a firmness, moreover, which will 
not yield until the point at issue shall be settled. Six thousand 
pamphlets have, at their personal charge, been issued by the 
committee.* These pamphlets contain the results of very 
careful examination of the question in all its bearings, and 
prove to a demonstration, that under prudent and judicious 
management the prime cost of each scholar ought not to exceed 
£29: 9:9 instead of £40, as now exacted. The Report of a 
sub-committee may be obtained gratuitously on application to 
Dr. Cholmeley, 40, Russell Square, London. 

I believe that I have “nothing extenuated, nor set down 
aught in malice,” in the foregoing statement of this controversy. 
So far as I am aware, I have plainly and truthfully placed 
before you the principal facts of the “ case.” Should any of 
your readers desire further information, it will be readily af- 
forded by members of the committee, or by the Honorary 
Secretary, Dr. Cholmeley, by whom subscriptions or communi- 
cations upon this matter are received. I am, ete. 

W. B. Kesteven. 
Upper Holloway, February 2nd, 1858, 


EXTERNAL USE OF COD-LIVER OIL. 
Lerrer rrou J. G. M.D. 


Str,—In the review of the second edition of Dr. Cotton's 
work on Consumption in the British Mepicat Journat of 
January 23rd, reference is made to the use of oil inunction in 
the treatment of that disease, and cod-liver oil is the one men- 
tioned as that recommended by Professor Simpson, of Edin- 
burgh, the originator of the practice. This statement, how- 
ever, calls for a little correction, as it is at variance both with 
Professor Simpson's practice and his published paper on the 
subject. The ordinary olive oil is the one he employs; and, as 
it is devoid of smell, can be easily obtained free from all im- 
purities, less dense, and consequently more readily absorbed 
through the skin, is therefore a therapeutic agent in all respects 
superior to cod-liver oil. Permit me also to say, that oil in- 
unction has been objected to on the supposition that it is un- 
cleanly, and therefore interferes with the proper excretory 
function of the skin; but any one who will be at the trouble to 
put this to the test of experience will find that oil is almost, if 
not fully, equal in its detergent properties to water; indeed, one 
can wash his hands as clean in warm oil as in warm water ; and 
this is quite in accordance with the practice obtaining univer- 
sally in certain tropical countries, where cleanliness is strictly 
enforced as a part of their religious observances, and where the 
inunction of oil plays a principal part in their toilette. 

From the abundant opportunities I enjoy of observing the 
application of oil inunction to the tredtment of tubercular dis- 
ease, while abundant evidence is afforded me of the beneficial 
results of the practice as regards the pathological condition, I 


* The profession is indebted to Mr, Cattlin for having first directed its 
attention to this abuse of a charitable trust. With great energy, at the 
sacrifice of much time and money, he persevered, until he has convinced a 
large body of governors that the question can no longer safely be permitted 
to be passed over with apathy or indifference, 
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can also testify with what slight inconvenience to the patients 
such a novel remedy is borne, how soon they get accustomed 
to it, and how very frequently it comes to be regarded ulti- 
mately as an habitual luxury. Trusting that these remarks 
may not be considered uncalled for, seeing that they are made 
with the view of removing an erroneous impression apt to 
be widely circulated through the medium of your valuable 
columns, Iam,ete., Jonn G.S. M.D. 


52, Queen Street, Edinburgh, 1st February, 1853. 
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BIRTHS, MARRIAGES, DEATHS, AND. 
APPOINTMENTS. 
In these lists, asterisk i to M 
in an aes 6 the names of Members of the 


BIRTHS. 

Gipson. On February Ist, at Edinburgh, the wife of John 
Gibson, Esq., Surgeon R.N., of Doune, of a son. 

Hower. On January 26th, at Wandsworth, the wife of Thomas 
Symonds Howell, Esq., Surgeon, of a son. 

Sreceart. On January 27th, at 3, Queen Square, the wife of 
John W. B. Steggall, Esq., Surgeon, of a daughter. 

Stevens. On January 31st, at 26, Bloomsbury Square, the 
wife of James Stevens, Esq., Surgeon, of a son. 


MARRIAGES. 

Cristie, Alexander, Esq., of Hawk 
Hill, Edinburgh, to Margaret Isabella Durham, eldest 
daughter of William Carstairs, Esq., H.E.I.C.S., on January 
27th, at Westport, Cupar, Fife. 

Cow—Hatrurt. Cow, Charles Billing, Esq., to Jane, third 
daughter of Robert Hatfull, Esq., Surgeon, of Deptford, on 
January 28th. 


DEATHS. 

ALpERsoN, John Septimus, Esq., Medical Superintendent of 
the West Riding Lunatic Asylum, at Wakefield, aged 41, on 
January 28th. 

Brooks. On December 14th, 1857, at St. Andrew's, Jamaica, 
of yellow fever, aged 22, Caroline Broughton, wife of the 
Rev. G. B. Brooks, and daughter of J. G. K. Burt, M.D., of 
Harwich. 

Brown, George Barron, Esq., of Bolon, Anatolia, eldest son of 
*I. Baker Brown, Esq., of Connaught Square, at Constanti- 
nople, on January 11th. 

CamPBELL, Donald, Esq., Surgeon H.E.I.C.S., at Jermyn Street, 
suddenly, on January 28th. 

FuttForp. On January 27th, at 6, Carey Street, Lincoln’s Inn, 
aged 3 years, Percy Edmund William, eldest son of William 
Fullford, Esq., Surgeon. 

Hamiton. On January 26th, at Martin Rectory, near Skipton, 
Anna Mary, wife of the Rev. W. H. Hamilton, and daughter 
of *Thomas Turner, Esq., Surgeon, of Manchester. 

Kinesrorp. On January 31st, at Sunbury, Middlesex, aged 
4 years, Evelyn Bessie, youngest daughter of *Edward 
Kingsford, Esq., Surgeon. 

Mason. On January 27th, at Surbiton, Surrey, aged 6 months, 
Charles Edward, only son of Chas. J. Mason, Esq., Surgeon. 

Turner. On January 3l1st, at 81, Curzon Street, Emma, 
youngest daughter of Thomas Turner, F.R.C.P. 

Yextory. On January 26th, at Cavendish Hall, Suffolk, Har- 
riet Yelloly, daughter of the late John Yelloly, M.D., F.R.S. 


APPOINTMENTS. 

LivinestonE, David, M.D., LL.D., the celebrated African ex- 
plorer, has been appointed by the Queen to be Her Majesty's 
Consul in the district of Quiilimane, Senna, and Téte, on the 
eastern coast of Africa. 


PASS LISTS. 
Royat ContecE or Surceons. Mempers admitted at the 
— of the Court of Examiners, on Friday, January 29th, 
Braptey, Frederick, Tipton, Staffordshire 
Drxon, Frederick, Brighton 


Ex11s, William, Morley, near Leeds 

Evans, George Henry, Manchester 

Maysmor, Humphrey Leverington, London 

Mepp, John, Stockport, Cheshire 

Wrtxrnson, Frederick Eachus, Sydenham 

Wuurams, John, Pen y bryn, Wrexham, North Wales 


Aroruecaries’ Hatt. Members admitted on Thursday, 
January 28th, 1858 :— 
Bacon, George Mackenzie, Lewes 
Cueves, Alexander Bruce, Aberdeen 
Richard, London 
Gray, Edward Benjamin, Oxford 
Lawrence, Arthur Garnon, Carmarthen 
Waker, Henry, Lynn, Norfolk 
And, as an assistant— 
Mirson, Richard Henry, St. Mary’s Hospital 


HonovraBLeE East Inpta Company's Service, Successful 
candidates at the Competitive Examination, January 11th and 
16th, 1858 :— 

Cottes, J. A. Purefoy, M.D. 
Haire, William James, M.D. 
Alexander D., M.D. 
Courtney, S. C., M.D. 
Prentis, Charles 
CuHanpra, Rajendra Chandra, M.D. 
McCoy, John, M.D. 
Robert, M.D. 
ArtcHEson, J. S. E., M.D. 
Lees, S. H., M.D. 
Thomas 
Swirzer, B. W. 
Carter, H. V., M.D. 
Cyrus, M.D. 
Beacu, H. J. 
There were thirty-nine candidates in all. 


HEALTH OF LONDON:—WEEK ENDING 
JANUARY 1858. 
[From the Registrar-General’s Report.] 


In the week that ended on Saturday (January 30th), the total 
number of deaths registered in London was 1363, showing a 
small increase on the rather high mortality of the previous 
week. In the ten years 1848-57, the average number of deaths 
in the weeks corresponding with last week was 1171; but as 
the deaths in the present return occurred in an increased 
population, they should be compared with the average raised 
in proportion to the increase, when the comparison will show 
that the number of persons who died last week exceeded by 75 
the number who would have died if only the average rate of 
mortality had prevailed. 

Of the,1363 deaths, 248 are referred to the zymotic class of 
diseases ; 260 to the constitutional; 650 to the local; 164 to 
the developmental; 19 to violence. The remaining 22 are 
sudden and other deaths, the causes of which are not stated, or 
not detined sufficiently for classification. The 19 violent 
deaths include one by suicide. 

The deaths referred to the miasmatic order of diseases 
number 222, while the corrected average is 269. This reduc- 
tion of mortality indicates a satisfactory state of health amongst 
children, who are the chief sufferers by the diseases of which 
this order is composed. Only 5 cases of diarrhea were fatal, 
and the mortality of small-pox continues low, not more than 2 
fatal cases being returned last week. Whooping-cough, which 
carried off 54 children, was more fatal than any other miasmatic 
disease ; three children died of it within a week in a family in 
Euston Road; measles was fatal in 50 cases, scarlatina in 42. 

On the other hand, the deaths due to diseases of the organs 
of respiration numbered 389, whilst the corrected average of 
corresponding weeks does not exceed 284. The excess is 
caused by bronchitis, which is fatal much beyond its usual 
amount; 227 deaths are the results of this complaint, 104 of 
pneumonia, 32 of asthma; only 4 are returned under the 
specific designation of influenza. The two oldest persons 
whose deaths are recorded were women aged respectively 91 
and 92 years. 

Last week, the births of 880 boys and 870 girls, in all 1750 
children, were registered in London. In the ten corresponding 
weeks of the years 1848-57, the average number was 161]. 

At the Royal Observatory, Greenwich, the mean height of the 
barometer in the week was 30°104 in. The mean temperature 
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of the week was 37°5°, which is near the average of the same 
week in forty-three years. On Saturday (the 30th), the tem- 
perature rose to 51°, which was the highest in the week. On 
Monday (the 25th) the temperature fell to 21-4°, having ranged 
21° in the twenty-four hours. The mean daily range was 
13-9°. The difference between the mean dew-point temperature 
and air temperature was 44°. The mean degree of humidity 
was 82. The mean temperature of the water of the Thames 
was 38°, slightly exceeding that of the air. The wind was 
variable, but chiefly from the south and west. The rain-fall 
measured 0°22 in., which occurred on Saturday. 


TESTIMONIAL TO DR. M‘WILLIAM, R.N., F.RS., 
MEDICAL INSPECTOR H.M. CUSTOMS. 


On Saturday last, a Committee of gentlemen, headed by Sir 
John Forbes, M.D., F.R.S., Dr. Andrew Clark, Dr. F. J. Brown, 
and others, waited upon Dr. M‘William, in behalf of the Medical 
Officers of the Royal Navy, for the purpose of presenting him 
with a magnificent service of plate, as a token of respect for his 
distinguished character and services, and as an expression of 
gratitude for his long, disinterested, and finally successful ad- 
vocacy of the claims of naval assistant-surgeons to ward-room 
rank. 

In detailing the circumstances which had more immediately 
led to this presentation, Sir John Forbes alluded in eloquent 
and touching terms to the histories of the Niger expedition, and 
the fever at Boa Vista, in the Cape de Verds; and cited Dr. 
M‘William’s conduct in the former as one of the noblest illus- 
trations of civil heroism on record. Sir John concluded by 
saying he felt honoured by having been made the medium of 
conveying such a testimonial to such a man, and expressed the 
hope that Dr. M‘William would long be spared to witness the 
ripe fruit of his arduous labour, and enjoy the universal ap- 
plause of his fellow-men. 

In his reply, Dr. M‘William described the condition of naval 
assistant-surgeons when he began his efforts for its ameliora- 
tion ; pictured the evils which that condition inflicted on the in- 
dividual, the profession, the service, and society at large; illus- 
trated the peculiar difficulties he had to contend with in assert- 
ing the acknowledged rights of his junior brethren; and said 
that, but for the noble and disinterested representation of the 
cause by the general and professional press, and its powerful 
and unflinching advocacy by Boldero, Hume, Wakley, and 
others, in the House of Commons, and by Lord Campbell, Lord 
Brougham, the Duke of Richmond, and others, in the Lords,— 
the success which they now celebrated would have been 
deferred to a very distant day. Dr. M‘William concluded a 
manly and modest speech by expressing his gratification with 
so generous an appreciation of his services, gratitude for so 
splendid an acknowledment of them, and hearty thanks to 
those who had helped him to achieve the triumph of principle 
over prejudice. 


Dr. Lrvinestoxr. This celebrated African discoverer in- 
tends to take his departure for the east coast of Africa about 
the middle of February, in a steamer bound for Ceylon, which 
will touch at the mouth of the Zambese River, and there leave 
the expedition. 


TO CORRESPONDENTS. 


POSTAGE OF MANUSCRIPT AND PRINTED MATTER. 

Any amount of manuscript or printed matter, singly or together, provided 
it contains nothing in the form of a letter, is transmitted through the post, 
in packets open at the ends, at the following rates: not exceeding 4 ounces, 
one penny; above 4 and not exceeding 8 ounces, twopence; above 8 ounces 
and not exceeding 1 pound, fourpence; for every additional half-pound or 
under, twopence, 


Members should remember that corrections for the current week’s JOURNAL 
should not arrive later than Wednesday. 


NOTICE.—Dr. WynTER will feel obliged if the Associates will address 
all Post Office Orders in payment of Subscriptions, to the Publisher, 
Mr. THomas JoHN Honeyman, 87, Great Queen Street, Lincoln's Inn 
Fields, London, W. C., “ Bloomsbury Branch”; and he would also feel 
obliged by their sending all communications respecting the non-receipt of 
the Journal, to the same address; as both these matters are out of the 
province of the Fditor. 


To Contrinutors. The Editor would feel glad if Members of the Asso- 
ciation and others, would cooperate with him in establishing as a rule, that 
in future no paper for publication shall exceed two pages of the Journal in 
length. If the writers of long communications knew as well as the Editor 
does, that lengthy bn always deter the reader from commencing them, 
this great evil would never arise. Brevity is the soul of medical writing— 
still more than of wit. 
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ANONYMOUS CORRESPONDENTS should always enclose their names to the 
Editor; not for publication, but in token of good faith. No attention can be 
paid to communications not thus authenticated, 


Communications have been received from:—Mr. W.D. KESTEVEN; MR. 
W. Honner Fitzpatrick; Mr. GEorcE GILL; Dr. Jonx G. 8. CoGHILt; 
Dr. A. CLARK, AND Dr. F. J. BRown; Mr. T. Hotmes; Dr. G. Conre; Mr. 
W. Coutson ; Dr. F. Bairran; Dr. Routn; Dr. P. H. Mr. A. 
TrouspaLE; Mr. J. TaRZEWELL; Mr. R. W. Davies; Mr. F. W. Dix; 
M. te Dr. Méran (Bordeaux); Mr. Stone; and Mr. R. O. ByruMan. 


BOOKS RECEIVED. 
(* An Asterisk is prefized to the names of Members of the Association.] 


1. The Medical and Legal Relations of Madness: shewing a Cellular 
Theory of Mind, and of Nerve Force, and also of Vegetative Vital 
Force. By Joshua Burgess, M.D. London: John Churchill. 1858. 


2. A Three Weeks’ Scamper through the Spas of Germany and Belgium; 
with an Appendix on the Nature and Uses of Mineral Waters. By 
*Erasmus Wilson, F.R.S. London: John Churchill. 1858. 


3. Lectures on Diseases of the Stomach and Indigestion. By Cathcart 
Lees, M.B., T.C.D. Dublin: Fannin and Co. 1857. 


4, On Squinting, Paralytic Affections of the Eye, and certain Forms of 
Impaired Vision. By *Carsten Holthouse, F.R.C.S.E. London: 
John Churchill. 1858. 


ADVERTISEMENTS. 
Part 49, illustrated with 2 Lithographs and some Woodcuts, 
The Dublin Quarterly Journal of 
CONTENTS. 
Part Frrst—ORIGINAL COMMUNICATIONS. 


MEDICAL SCIENCE FOR FEBRUARY. 
Subscription Twenty Shillings per Annum, 

1, On the Rise of the Dublin School of Midwifery. By Dr. M‘Clintock. 
2. Report on an Operation for Carotid Aneurism. By Dr. 8. H. Hobart. 
. On the Use of the Shower-bath in Delirium Tremens. By Dr. Law. 
On the Relation of Gangrene to Gout. By Mr. Ledwich. 
On the Therapeutic Uses of Strychnia. By Mr. De Ricci. 
The Treatment of Chronic Abscess by Drainage Tubes. By Dr. Wilmot. 
On the State of Medical Practice in Turkey. By Dr. Foote. 
On Transfusion of Blood in Diseases of the Horse. By Mr. Farrall. 


Part Seconp—REVIEWS AND BIBLIOGRAPHICAL NOTICES. 

Adams on Rheumatic Gout.—Lees and Habershon on Diseases of the Di- 
gestive Organs.—Von Diiben’s Pathological Anatomy.—Bellingham on 
Diseases of the Heart.—The English and French Armies Medically 
considered.— Robinson on the Circulation of the Blood.—Silbert on 
Blood-letting in Pregnancy.—Sieveking dn on Dis- 
orders of the Blood.— The Marshall-Hall Method of Treating the 
Drowned.—Vaccination in 1857.—Churchill on the Diseases of Children. 
—Transactions of the Pathological Society of London.—Cameron on the 
Chemistry of Agriculture. 


Part THtrD—MEDICAL MISCELLANY. 

Transactions of the College of Physicians in Ireland.—Transactions of the 
County and City of Cork Medical and Surgical Society.—Transactions 
of the Belfast Medical Society.—Note on a New Preparation of Bark.— 
Verneuil on Metastatic Effusions into the Tunica Vaginalis. 


All Communications and Books for Review to be forwarded to the Editor, 
care of Messrs. McGLasHan & GILL, 50, Upper Sackville Street, Dublin. 


Dublin: McGuasnHan & Gi, 50, Upper Sackville Street. London: Lona- 
man & Co.; SIMPKIN, MARSHALL, & Co. Edinburgh: Joun MenNzigEs. 


British Medical Association. 


ADMISSION OF MEMBERS AND PAYMENT OF SUBSCRIPTIONS. 

The General Secretary of the British Medical Association begs to call the 
attention of Associates to the Laws regarding the ADMISSION OF MEMBERS, 
and the Payment of their SuBscRIPTIONs. 


“ Admission of Members. Any qualified Medical Practitioner, not disquali- 
fied by any bye-law, who shall be recommended as eligible by any THREE 
Members, shall be admitted a Member at any time by the Committee of 
Council, or by the Council of any Branch.” 

“ Subscriptions. The Subscription to the Association shall be One Guinea 
annually ; and each Member, on paying his subscription, shall be entitled to 
receive the publications of the Association of the current year. The sub- 
scription shall date from the lst pn be each year, and shall be consi- 
dered as due unless notice of withdrawal be given in writing to the Secretary 
on or before the 25th of December previous.” 


Either of the following modes of payment may be adopted :— 


1. Payment by Post-Office Order to the Treasurer (Sir C. Hastings, M.D., 
Worcester), or to the undersigned. 


2. Payment to the Secretary of the Branch to which the Member belongs. 
. Members residing in the Metropolis and vicinity can make their pay- 
ments through the Publisher of the Bririsu MeEpicaL Journat, Mr. 
Thomas John Honeyman, 37, Great Queen Street, Lincoln's Inn Fields, W. C. 
PHILIP H. WILLIAMS, General Secretary 
Worcester, January 7th, '858, 
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Water Beds and Cushions. 
S Matthews and Son solicit attention to these valuable and established 


@ articles, manufactured of the Vulcanized India-rubber, and guaranteed to resist the effects of heat, grease, urine, etc., as also the effects of climatic 
changes. 8. M. & Son also confidently recommend their Elastic Stockings, Urinals for day or night use, Waterproof Bed Sheeting, Air Beds and Cushions, 
and all other India-rubber Manufactures sold by them, as combining the most recent improvements and moderate prices. All orders and communications 


promptly attended to, 


SAMUEL MATTHEWS & SON, late Cuas. MactnrosH & Co., 58, Charing Cross, S. W. 


e 
N r. Bourjeaurd’s Registered Elastic 
APPLIANCES acting SPIRALLY and FREE FROM SEAMS, to 
be obtained only at No. 11, DAVIES STREET, BERKELEY SQUARE, 
opposite Mivart’s Hore, London; and 11, Rue des Beaux Arts, Paris. 


Mr. BOURJEAURD is under the necessity to state, that the Advertise- 
ments lately put forth respecting these Apparatuses should be looked upon 
as an infringement of his rights as an Inventor. It is well known through- 
out this country that Mr. Bourjeaurd has introduced and poputarized the 
Spiral Principle in Elastic Sepateacipeely as regards Belts for Hernia, 
Pregnancy. and Obesity; Stockings, Knee-Caps, etc. etc.; which Appliances 
enjoy a distinguished and extensive patronage among the Profession. He 
continues to supply these genuine Ap tuses, and hopes that no professional 
men will be ed by the faulty imitations to which he has referred. 

11, Davies Street, Berkeley Square, W.; & 11, Rue des Beaux Arts, Paris. 


At home from Eleven till Six. ’ 


(Glenfield Patent Starch. 


USED IN THE ROYAL LAUNDRY, 
AND PRoNouNCcED By HER MAJESTY’S LAUNDRESS To BE 
THE FINEST STARCH SHE EVER USED. 

Sold by all Chandlers, Grocers, etc. etc. 


J. BRADSHAW, late 


G hoolbred and Bradshaw, 


84, JERMYN STREET, begs to call attention to the various improve- 
ments in PATENT ELASTIC STOCK, 
INGS, BELTS, KNEE-CAPS, SOCKS- 
and Ladies’ and Gentlemen’s SPINE- 
SUPPORTERS. A new description of 
BELT, invaluable fur prevention of 
Cholera, and the cure of Rheumatism, 
Lumbago, &c.—N.B. Every description of 
INDIA-RUBBER BANDAGE, vulca- 
nized on the newest principle. 

Directions for measurement sent by post 
N.B, A liberal Discount to the Profession 

A female to attend on Ladies. 


WALTERS’ INDIA RUBBER URINALS. 


F. WALTERS, having originally 
invented these URINALS, begs to 
warn the Proression of the many 
bad and useless Imitations which 
are now Sold; and he would advise 
them, before Purchasing, to look 
that they are Sramrep with his 
Name, as, unless that be the case 
he cannot guarantee them. 


Made of Solid INDIA RUBBER 
with PATENT VALVE, and adapted 
for LADIES, GENTLEMEN, and 
CHILDREN. 


F, WALTERS, 16, MOORGATE &sTREET, LONDON. 
AGENT FOR BECKWITH’S PATENT JACQUARD STOCKINGS. 


H Silverlock’s Medical Label Ware- 


@ HOUSE, LETTER-PRESS, COPPER-PLATE, & LITHOGRA- 
PHIC Printino OrFices, 3, Wardrobe Terrace, Doctors’ Commons, London 
The members of the Medical Profession are respectfully informed that at 
H. SILVERLOCK’S establishment they will tind every kind of Label they 
can possibly require; and also that every description of Engraving, Letter- 
press, Copper-plate, and Lithographic Printing is executed by competent 
workmen, and at the lowest charges. 
Catalogues of each sort of Labels are published separately, and will be sent 
per post on application. 


(‘rose and Blackwell, Purveyors in 


Ordinary to Her Majesty, respectfully invite attention to their 
PICKLES, Sauces, Tart Fruits,and other table delicacies, the whole of which 
are prepared withjthe most scrupulous attention to wholesomeness and purity. 
The practice of colouring pickles and tart fruits by artificial means has been 
discontinued, and the whole of their manufactures are so prepared that they 
are not allowed to come in contact with any deleterious ingredient. A few 
of the articles most highly recommended are, Pickles and Tart Fruits of 
every description, Royal Table Sauce, Essence of Shrimps, Soho Sauce, Es- 
sence of Anchovies, Jams, Jellies, Orange Marmalade, Anchovy and Bloater 
Pastes, Strasbourg and other Potted Meats, and Calf’s-foot Jellies of various 
kinds for table use. C. and B. are also sole Agents for M. Soyer’s Sauces, 
Relish, and Aromatic Mustard; and for Carstairs’ Sir Robert Peel’s Sauce, 
and Payne’s Royal Osborne Sauce. The above may be obtained of most re- 
spectable Sauce Vendors throughout the United Kingdom; and Wholesale of 


CROSSE and BLACKWELL, 21, Soho Square. 


[Pr Arnott 8 
FLOATING 
WATER BEDS, the 
New Elastic Hot and 
Cold Water Beds and 
Cushions, the Adjust- 
ing Bed. All kinds of 
Appliances, Wal 
Sheeting, etc. Bede let 
on hire. Prices and particulars furnished on application. 
EDWARD SPENCER and Co., 18, Billiter Street, London, E.C. 


[2dia-rubber Urinals for Male and 


FEMALE RAILWAY TRAVELLERS, INVALIDS, and CHILDREN 
Manufactured by SPARKS and SON, Patent Surgical Truss and Bandage 
Makers, 28, Conduit Street, London, W. 


The above Urinals are made on 
the most approved principles, and 
are all fitted with the recently- 
invented valve, which will not allow 
any return of the water by the upper 
part, by being placed in any position, 
and from their improved construc- i 
tion are better than any similar arti- 
cles at present in use. 

A liberal discount to the Medical 
Profession. Descriptive Circulars 
and Lists of Prices sent per post. 

Hospitals, Infirmaries, & Unions 
supplied on the best terms with 
every article for the use of the sick 
and invalided. 


URINAL FOR TRAVELLING. For Bep 


MECE 


Or SACCHARATED CAPSULFS, approved of by the French om of 
Physicians, successfully administered in the Paris and London Hospitals, 
and acknowledged by them to be the best remedy for the cure of certain 
diseases. (See the “Lancet” of 6th November, 1852; ‘‘ Medical Times,” 
10th December, 1852; a copy of which will be forwarded on application.) 
Price per 100, 4s. 6d.; 50, 2a. 9d. 

To be had of the Inventor, GABRIEL JOZEAU, sole French Chemist, 
49, Haymarket, London, whose name is printed on the Government Stamp, 
and all the principal Chemists of England. 
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